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The Family 


HERE has been of late an increasing tendency, in 

considering health and social work, to study it from 

the point of view of the family as a whole and there 

can be few workers in those services whose approach 
to their work is more family-centred than that of the health 
visitor and the district nurse. The foundations of this work 
as we know it today were laid by pioneers with a concern 
for their less fortunate neighbours, and after more than a 
century it is the State which now largely directs these 
services, having taken over the role of good neighbour on 
behalf of the individual citizen. 

In past centuries, both before and since the Christian 
era, there were for the most part resources within the family 
itself to ensure that stability which could sustain it in times 
of distress. The family was both a spiritual and an economic 
unit and it is largely to those factors that it owes its 
endurance up to the present. But, today, there are threats 
to that endurance and stability which may prove fatal 
unless the right measures are taken to overcome them. A 
speaker on marriage recently pointed out that with some 
45,000 divorces annually taking place in this country, a 
further 25,000 separation orders made through the courts 
and many others arranged privately, there were approxi- 
mately 75,000 broken homes annuallv, with all that that 
implied of family instability. We know that it is largely 
from such homes that delinquent children come, and the 
long-term remedy for delinquent youth—as in health 
matters—is prevention. In ‘ Youth in Trouble’, one of 
two articles recently published in The Observer which have 
given rise to interesting correspondence from many quarters, 
it was suggested that “ if the Government were to pay £800 
a year to every man who guaranteed to keep just one boy 
out of Borstal, it would actually save money.” 

We publish in this issue the first part of a study which 
was made in a northern county by a group of health visitors 
concerned with their own contribution to the prevention 
and recovery of the problem family, who rightly point out 
that ‘“‘in order to detect the early signs of. a budding 
problem family, it is necessary to realize first the essentials 
of an average happy home.” This problem is being 
tackled at the present time in various ways by those who 
see that the salvation of the individual lies through the 
reclamation of the family group. A courageous beginning 
in this matter of helping the problem family has been made 
by the Family Service Units and efforts to restore 
& healthy home environment and family relationships are 
being assisted by the work of other voluntary bodies, 
including that now being undertaken at Spofforth Hall 
Recuperative Centre, of which a brief account appears on 
page 132 of this issue. 

But apart from families in extreme need of this kind, 
there are the great majority of homes in which the stresses 
and strains of modern life are taking some toll in impaired 
vitality, whether physical or mental, as reflected by so 
many items in our daily press. It is to them that the health 
visitor can offer much constructive help and it is with such 
homes that she comes into daily contact in carrying out 
her duties, which are so largely preventive in their scope 


and outlook. Many parents today—themselves either 
“ fantastically spoiled by over-indulgent parents”’ or in 
some way deprived of a healthy family relationship in 
their earlier life—need to be taught that it is “ the steady 
giving and receiving of affection which is the only foundation 
for healthy development.” 

An urgent appeal to help youth in trouble and 
children in need is made by the writer of the articles 
referred to, with practical suggestions as to how this may be 
done and an emphasis upon the need for proper training for 
the work. Equally urgent is the need to avert such break- 
down and to help the family to maintain itself as the true 
pivot of our society in these changing times. To quote 
again from the writer in The Observer: “ the real cure for a 
delinquent son may often be not an approved school but 
a fortnight’s holiday for his overworked, fuddled, ignorant, 
well-meaning mum. As things stand, however, our depart- 
mentalized, red-tape-regulated welfare workers could never 
take such a simple, relatively inexpensive step.” 

Here lies the challenge to the family worker today and 
an opportunity presents itself, through the deliberations of 
the two Working Parties now considering the function, 
recruitment and training of health visitors and district 
nurses, to emphasize the importance of these workers in 
remedying this tragic situation. To help the family in need 
—whether that need be physical or social—to a more stable 
position in the community calls for knowledge and under- 
standing, patience and skill. Professional workers, whether 
their relationship with the family lies in the home, hospital, 
school, industry or other sphere, must understand one another 
and work closely together if they are to succeed. 


The first voluntarily run clinic and nursery for spastic children 
was opened by Lady Churchill at Croydon this week. With the 
exception of specialist staff, nearly all the volunteers are parents of 
spastic children. In the picture Lady Churchill watches a small 


patient having physiotherapy treatment. 
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Vital Statistics for 1953 


THE REGISTRAR -GENERAL’S provisional vital statistics 
for England and Wales for the fourth quarter of 1953 and 
for the whole of that vear show that the number of births 
exceeds that of the previous vear for the first time since the 
peak was passed in 1947. The total was 682,007. New 
low records for sti Ibirths and infant deaths were established 
and the death rate in the December quarter was the lowest 
ever recorded for that period. The total of live births 
registered for the year (682,007) was 8,721 higher than 
the total for 1952. There were 18,180 deaths of children 
under one year of age, representing a rate of 26.8 per thousand 
related live births, the lowest annual rate ever recorded in 
this country. This rate compares with 27.6 in 1952, 29.7 in 
1951 and 52.8 in 1938. Infant deaths in the December 
quarter numbered 4,262, giving a rate of 26.1. This also 
is a record figure for a fourth quarter, the previous lowest 
rate for that quarter being 28.5 in 1951. There were 15,630 
stillbirths registered in the year 1953, representing a rate 
of 22.4 per thousand total live and still births. 


‘International Week’ 


AN INTERESTING FUNCTION will be the luncheon in 
celebration of the sixth annual ‘ International Week’ 
organized by the United Federations of Business and 
Professional Women of Great Britain. This is to be held 
in London on February 27, and Miss F. G. Goodall, C.B.E., 
S.R.N., President of the British Federation, will preside. 
Among the distinguished speakers will be Mr. Vernon 
Bartlett, well-known writer and commentator on international 
affairs; Miss Pat Hornsby-Smith, Parliamentary Secretary, 
Ministry of Health; Dame Caroline Haslett, D.B.E., J.P., 
President of the International Federation of Business and 
Professional Women; and Miss Ruth Tomlinson, M.B.E., 
President of the National Federation of Business and 
Professional Women’s Clubs. The theme this year is We 


‘ and the United Nations Charter. Further particulars will 


be found on page 135. 


Two Ward Problems 


THE Cowpray HALt was crowded for the Winter 
Confererce of the Sister Tutor Section of the Royal College 
of Nursing when two of the important statements in the 
job analysis report The Work of Nurses in Hospital Wards 
were the theme for consideration. Members of the medical 
profession, matrons and ward sisters had been invited to 
join in the discussion on the need for rest for the patient 
and on teaching time in the wards for student nurses. 
Professor Sir Harry Platt surveyed the importance of rest— 
appreciated since ancient times—and its dangers, and Miss 
A. Richards, principal sister tutor, Leicester Royal Infirmary, 
and Miss M. Murray, ward sister, Glasgow Royal Infirmary, 
made interesting and constructive proposals for the clinical 
teaching of student nurses. Miss M. E. Gould presided at 
the conference and the business meeting which will be reported 
fully in a later issue (see also page 134). 


For Mental Health 


THE Rt. Hon. THE EArt oF FEverRSHAM, D.S.O., D.L., 
J.P., took the chair at the seventh annual general meeting 
of the National Association for Mental Health, held in 
London on January 15. The chairman regretted the resigna- 
tion of the medical director, Dr. Colman Kenton, but 
welcomed his successor, Professor J}. M. Mackintosh, and 
called upon the latter to introduce the annual report for 
1952-53. Three especially encouraging features of the report 
were: (1) the increased importance attached by the Associa- 
tion to international mental health matters, reflected in the 
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establishment of an International 

Committee of the Association and 

the increased number of visitors from 

abroad who had consulted the As. 

sociation ; (2) new residentia! projects 
undertaken—a residential school for maladjusted children, 
and a short-stay home for mentally defective children bought 
and equipped by the National Association of Parents of 
Backward Children; (3) the increased demand for training 
for supervisors in occupation centres and the consequent 
setting up of a second year’s course in Manchester in addition 
to the usual London course. Dr. Frank Freemont-Smith, 
vice-president of the World Federation for Menta! Health, 
and medial director of the Josiah Macy Jnr. Foundation, 
New York, then gave an interesting and inspiring acdressg, 
He said that these international efforts to solve problems in 
particular fields were the best hope for the future, and he 
gave examples of the useful work already done in mental 
health in the international sphere which could not have been 
achieved alone by the national associations. 


United Hospitals Festival Choir 


THE LOVELY MAGIC of Mozart’s music cast its spell 
upon a large audience in the Albert Hall on January 20, 
when the United Hospitals Festival Choir, with the 
Philharmonia Orchestra, was conducted by Colin Ratcliffe 
in a delightful concert, of which the proceeds will be given 
to the Hospital Administrators Benevolent Fund and the 
Foundation Fund of the choir. The programme opened 
with three orchestral numbers—the overture to The Marriage 
of Figaro, the Horn Concerto No. 4 in E Flat in which there 
was brilliant playing by the soloist, Dennis Brain, and the 
familiar Symphony No. 40 in G Minor. After an interval 


WARD FESTIVITIES COMPETITION 


RIZEWINNERS in the Nursing Times Christmas 
Ward Festivities Competition are given below. The 
winning entries, with illustrations, and judges’ comments 
will be published next week, together with a selection of 
photographs from other commended entries. 


FIRST PRIZES, £15 each to 
B2 Ward, Selly Oak Hospital, Birmingham 


entry submitted by a patient 
Leopold Medical (Children’s) Ward, Radcliffe 
Infirmary, Oxford 


submitted by the ward sister 


SECOND PRIZES £10 each to 


Patterson Ward, St. Peter’s Hospital, 
Chertsey, Surrey 
submitted by the ward sister 


Children’s Ward, Sharoe Green Hospital, 


Fulwood, Preston 
submitted by the ward sister 


the choir—of whom a number were in nurses’ uniform— 
sang the Requiem Mass, in which the soloists were Pauline 
Brockless, Norma Procter, David Galliver and Keith 
Falkner, the latter making a welcome return after long 
absence. This was perhaps the most ambitious work yet 
performed by the choir—now in its third season—and great 
credit is due to its members and to their indefatigable com 
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page 119.) 


Right: the new three-storey nurses’ 
home at the Hereford County Hos- 
pital, to be opened in the spring, will 
accommodate 8O nurses. It will 
include a@ modern recreation block 
and a sun lounge and each nurse 
will have her own room. . 

* 


ductor for the standard achieved. 
Up to now the choir has financed 
itself by its own efforts and 
has also raised the considerable 
sum of {750 for charity. It is to further the wish that 
its work may continue that a fund is being opened 
to secure a permanent foundation. Members of the choir 
are drawn from the medical, nursing, administrative and 
technical staffs and students of over 50 hospitals in and 
around London. 


Job Analysis Service 


THAT A PROBLEM must be analysed before it can be 
remedied is becoming increasingly appreciated and the 
regional hospital boards are among those now seeking 
analytical surveys in order to obtain facts for careful 
consideration. Following the job analysis of the work of 
hospital and public health nurses directed by Mr. H. A. 
Goddard for the Nuffield Provincial Hospitals Trust, 
Mr. Goddard and his staff have undertaken further surveys, 
notably one on the nursing services in certain mental hospitals 
and mental deficiency institutions for the Manchester Regional 
Hospital Board in association with Manchester University. 
Investigations into the costing of hospita] departments in 
relation to their functions are also being undertaken in two 
hospitals under the Oxford Regional Hospital Board. 
Mr. Goddard was welcomed, after his recent illness, at an 
At Home held at his London office at 3, St. James’ Square, 
London, S.W.1. 


Chief Medical Officer, Scotland 


Sirk ANDREW Davipson, Chief Medical Officer of the 
Department of Health for Scotland, is retiring on March 31 
of this year. He was invited to take the post in March 1941 
and was knighted in 1946. Sir Andrew was assistant to 
the Regius Professor of Physiology, Glasgow University, in 
1920-21, when he joined the Public Health Department of 
Glasgow as Divisional Medical Officer of Health. In 1928, 
he became Deputy County Medical Officer and School 
Medical Officer for the County of Surrey and, in 1936, Medical 
Officer of Health for the North Riding of Yorkshire. As Chief 
Medical Officer to the Department of Health during the 
war, Sir Andrew was responsible for the efficiency of the 
medical side of the emergency hospital service and for the 
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preventive measures designed to preserve the nation’s health. 
As a delegate of the United Kingdom, he has made many 
contributions to the work of the World Health Organization. 
In addition, he has kept in close touch with public health 
authorities and other medical bodies in the United States 
and Canada. In 1952, he was elected an Honorary Fellow 
of the American Public Health Association in recognition of 
his ‘ outstanding contribution to public health’. Sir Andrew 
is a member of the General Medical Council, and was President 
in 1952 of the Royal Sanitary Association of Scotland. 


Luncheon Party 


As A GESTURE of congratulation to four distinguished 
nurses, the Nursing Mirror gave a luncheon last week, at 
Grosvenor House at which the guests of honour were Miss D. C. 
Bridges, R.R.C., who received the C.B.E., in the New Year 
Honours; Miss K. V. Chapman, matron-in-chief, Queen 
Alexandra’s Royal Naval Nursing Service, and Miss M. E. 
Craven, R.R.C., recently appointed matron-in-chief, British 
Red Cross. Miss E. Robinson, Chief Nursing Officer, London 
County Council, was unavoidably absent. Miss J. Elise 
Gordon, O.B.E., M.A., editor Nursing Mirror, received the 
guests, who represented the nursing services and professional 
associations, and welcomed also Miss Pat Hlornsby-Smith, 
Parliamentary Secretary, Ministry of Health, and, on a 
brief visit to this country, Mrs. S. L. Cantor, Chief Nursing 
Officer, Ministry of Health, Israel. Miss D. C. Bridges 
expressed the appreciation of those in whose honour the 
luncheon had been given. 


Case Study Competition 


E Nursing Times offers a first prize of 2 guineas and 
a second prize of 14 guineas for the best case studies 
submitted by nurses in training. Evidence of personal 
observations, nursing care and thought for the patient will 
be awarded recognition by the judges. 
Entries should be sent with this coupon to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2, by February 27. 
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Rehabilitation and Resettlement of the Sick 
and Injured Worker’ 


by A. AUSTIN EAGGER, C.B.E., M.B., Ch.B., T.D., 


Medical Director, Slough 


HE rehabilitation of the sick and injured workman 

and his placement in industry must be of direct 

concern to all who are in any way associated with 

industrial health. It will be readily agreed that the 
supervision of those returning to work after injury or illness 
is one of the primary duties of industrial medical officers 
and nurses. Statements of this nature are, however, becoming 
almost platitudinous, and I suggest that there is a real 
danger that in the spate of words and idealistic theories 
we may tend to lose sight of our individual responsibilities, 
and forget that in accepting the responsibility for treating 
patients we must also accept the additional responsibility 
of restoring them—as Kessler has said—to the fullest physical, 
mental, social, vocational and economic usefulness of which 
they are capable. This is now our bounden duty, and to do 
so we must either acquaint ourselves with the necessary 
techniques or ensure that our patients can take full advantage 
of available facilities. 

Rehabilitation has been practised consciously or uncon- 
sciously throughout the ages. In Plato’s Republic, mention 
is made of a certain Herodicus about 450 B.C. who effected 
many cures by a method of treatment which combined 
athletic exercises with dieting. He gained considerable 
celebrity in this way and might well be given the credit of 
being the first to direct attention to the value of remedial 
exercises. Unfortunately, he made use of this plan of 
treatment in not a few instances where it proved harmful 
rather than beneficial to the patient, and thus brought 
discredit upon the method—a warning to all of us who 
engage in rehabilitation. 

Apart from the efforts of philanthropic bodies, it is 
only comparatively recently that any attempt has been 
made to organize rehabilitation on a national basis. Group 
methods of treatment were initiated in the first world war, 
but little was done between the wars, apart from the establish- 
ment of physical development centres for young adults from 
the depressed areas. In the second world war thé need for 
the conservation of our available manpower soon became 
evident, and active steps were taken to provide facilities 
for rehabilitation and to use the abilities of the disabled 
to the best advantage in the nation’s war effort. It was 
found that efficient methods of rehabilitation and resettle- 
ment were of great economic value, and the continued demand 
for all our available manpower to maintain industrial 
production has ensured the further development of 
rehabilitation. 


Legislative Action 


Corfirmation of the realization of the need is shown by 
the legislative action which has been taken in manv industrial 
countries. Apart from the National Health Services Act, the 
legislation which is most directly concerned with the matter 
in this country is the Disabled Persons Employment Act 
of 1944 and the Industrial Injuries Act of 1946. I do not 
propose to discuss them in detail, but only to remind you 
of certain features which have some bearing on our subject 
and of which the industrial nurse should be aware. 

The Disabled Persons Employment Act is an Act to 
make better provision for enabling persons substantially 
handicapped by disablement to secure employment. By it 
the Ministry of Labour is responsible for (i) maintaining a 


* A lectuve given at a vefresher course for occupational health 
murses ai the Royal College of Nursing. 
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register of the disabled; (ii) prescribing a percentage propor- 
tion of disabled persons which all employers of over 2 
workers are required to employ (this quota is at present 
3 per cent.); (ili) providing facilities for industrial rehabilita- 
tion and vocational training; (iv) providing facilities for 
sheltered employment; (v) finding suitable work by selection 
and placement methods, i.e. selective placement. 

The Industrial Injuries Act transferred the responsibility 
of paving workmen’s compensation from the emplover to 
the State. The types of benefit provided are: (a) injury 
benefit—a weekly payment up to a maximum of 26 weeks; 
(b) disablement benefit—when disability continues for longer 
than 26 weeks; (c) death bencfit—for dependants. 

Financial loss has a direct bearing on rehabilitation as 
does the possibility of financial gain, and is one of the five 
fears which, Sir Hugh Griffiths has so rightly stated, have 
to be abolished if success is to be attained—the others being 
pain, industrial de-grading, unemployment and _ litigation. 
The hope that the Industrial Injuries Act would greatly 
minimize litigation has only been partly realized. The 
workman, though receiving injury or disablement benefit, 
still has the right to claim damages in Common Law if he 
can picve neylivence on the part of the employer, and the 
delay in settling these claims tends to prolong the period 
of disability—as there is a disinclination to start work until 
a financial settlement has been obtained. 

Let us first, however, survey the facilities which are at 
present provided in this country, and then consider the 
extent of the need and how we in industry can make our 
contribution to meeting that need. 


Responsibility for Rehabilttation 


The Ministry of Labour has accepted certain responsi 
bilities for rehabilitation, and there seems :o be some doubt 
as to where the responsibility of the Ministry of Health 
under the National Health Service ends and that of the 
Ministry of Labour begins. We get the same confusion 
between medical rehabilitation and industrial rehabilitation 
—though rehabilitation in all its stages should be under 
medical control—and there is in fact no clear-cut dividing 
line between medical and industrial rehabilitation. 

It may simplifv the position if we define the responsibility 
of the National Health Service as being that of bringing the 
patient to ful! recovery, or, if that is impossible and permanent 
disability is inevitable, to that stage of physical and mental 
fitness which will allow resettlement in alternative work or 
re-training to be commenced under arrangements mace by 
the Ministry of Labour. There is a small percentage of 
cases with permanent, gross disability for whom no aclequate 
provision has as yet been made, and who are frequently 
returned to their homes to linger on in idleness and despalt 
for many years. There is an urgent need for more active 
steps to be taken for these patients, and in Glasgow (he 
experiment known as Haven Products Limited has pointed 
the way to the partial solution of this problem. 

Facilities for rehabilitation are now available to 4 
greater or lesser extent in some 300 hospitals in this country, 
and it is hoped that not only will hospital cases be referre 
to these rehabilitation departments, but that general practi 
tioners will take advantage of these facilities by referring 
convalescent cases who have been treated in their own homes 
—and may thus reduce the period of disabilitv and even help 
to prevent permanent disability which can occur after 
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relatively minor disorders. Experience confirms that it is 
early treatment which is of such vital importance, and this 
is particularly the case after serious injuries or cerebral 
catastrophes where the maintenance of residual function 
mav ensure that the patient can at least retain his self- 
respect and not be entirely dependent on others for his 
yarious needs. 

In addition to rehabilitation in hospitals for the acute 
sick, special accident hospitals equipped with all facilities 
for rehabilitation are necessary—an outstanding example of 
a hospital of this type is the Birmingham Accident Hospital. 
Many orthopaedic hospitals also have well-equipped 
rehabilitation departments. 


Residential Centres 


The need for residential rehabilitation centres is now 
universally recognized and these are being established by 
Regional Hospital Boards and placed under the control of 
Hospital Management Committees. Ideally, these centres 
should be in country surroundings, but not too far from the 
industrial area, and near enough to a group of hospitals to 
allow the medical staff to maintain contact with their 
patients to ensure continuity of treatment. Particular 
attention is paid in these centres to providing work which is 
of therapeutic value, and it is now recognized that occupa- 
tional therapy should be developed along lines which will 
relate it more closely to local industrial processes. The 
Miners Welfare Commission had established six centres of 
this type for the rehabilitation of miners who had been 
seriously injured in mining accidents; these centres have 
now been taken over by the National Health Service. 

The Disabled Persons Employment Act requires the 
Ministry of Labour and National Service to provide industrial 
rehabilitation courses for persons who are unable to work 
owing to injury or disease, tu enable them to return either 
tu their previous employment or to other employment which 
is most suited to their altered capacity to work. These 
facilities are provided in Industrial Rehabilitation Units. 
The object of the residential unit at Egham is stated to be 
to combine the functions of final reconditioning, physical 
development, vocational guidance and purposeful training. 
It tries tov ensure that a man will be placed in an occupation 
which will fully exercise all his available faculties. Non- 
residential centres have been opened in 10 large industrial 
cities. These centres take over the worker when medical 
treatment and medical rehabilitation have been completed. 

Nou description of rehabilitation in this country would 
be complete without mentioning the important contribution 
which has been made by certain large firms. These firms 
have provided special rehabilitation workshops, which are 
directly concerned with pruduction and are under the contrul 
of trained engineers, who co-operate with the industrial 
medica! officer in ensuring that the work is uf both therapeutic 
and practical value. Workers remain in these workshops 
until they are fit to resume their previous employment, or 
are fully re-trained for other work in the factory. This type 
of rehabilitation workshop constitutes an important link 
between the hospital services and industry, and has the 
unique advantage that it provides both work and wages at 
the earliest pussible mument. This is surely preferable 
to National Insurance benefits which may actually retard 
recovery. 

It has been realized that certain disabilities require the 
provision of their own rehabilitative techniques; these 
include pulmonary tuberculusis, paraplegia, blindness and 
pneumocunwwsis. 

While treatment of pulmonary tuberculosis is now the 
responsibility of Regional Hospital Boards, local authorities 
are respunsible fur the care of cases after leaving sanatoria 
and have power to provile facilities for rehabilitation and 
sheltered employment. Vocational training has been made 
available for these cases in village settlements under the 
direction of the Ministry of Labour. It is thought that an 
excessive proportion of workers who have suffered from 
tuberculusis relupse after return to industry, and an investiga- 
tion is at present being initiated to ascertain if this is in 
fact the case. 

Until comparatively recently a case of paraplegia was 
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considered to be hopeless, and when due to trauma those who 
survived spinal shock lingered on miserably to die eventually 
from a series of complications. Modern surgical techniques 
and the use of antibiotics, with intensive rehabilitation, 
have completely altered the picture, and many of these 
patients can now lead useful and happy lives. Facilities for 
treatment and rehabilitation of these cases are available in 
such hospitals as Stoke Mandeville, where outstanding 
success has been obtained. 

An increasing number of workers woukl appear to be 
rendered unfit for work by varying types of psychwological 
strain, and these workers may show no evidence of organic 
disease ; but it is equally true that injury or disease is frequently 
associated with psychological trauma, and, as Prufessor 
Lanc has pointed out, the scars of the mind that the accident 
or disease produces are frequently uglier—and certainly more 
crippling—than the scars of the body. Fortunately, in 
effective rehabilitation we can do much to prevent or heal 
these scars, but it is our duty to be able to recognize when 
the condition requires specialized treatment, which can be 
obtained in such centres as the Inclustrial Neuroses Unit of 
the Belmont Hospital, Sutton, or Ruffey Park Rehabilitation 
Centre. 

The Ministry of Labour has at its disposal 65 centres 
for industrial rehabilitation of the blind, and many of us 
must know of blind workers whuse ability is equal to those 
whv have no physical handicap. 

The Medical Research Cuuncil’s Pneumoconiosis Unit is 
at present paying particular attention to the question of the 
rehabilitation and resettlement of workers suffering from 
pneumoconiosis. 

This, then, is the outline of the facilities which at 
present exist in this country. 


The Size of the Problem 


It has been estimated that there are three million people 
in Great Britain in need of some form of rehabilitation. If 
this figure is correct, it is obvivus that the existing facilities 
are totally inadequate, and that to date we are only touching 
the fringe of the prublem. We do know that in our factories 
there are over a quarter of a million lost-time accidents each 
year, while in the coul mines there are 160,000. A proportion 
of these cases need rehabilitation, but inJustrial injuries 
represent only a fraction of the total cases. War doves much 
to stimulate the sympathy and interest of the community 
in the rehabilitation of battle casualties, but Howard Rusk 
has shown that during the late war the extent of disability 
among the civilian population in the United States was far 
greater than among Service personnel. tle states that 
265,000 men were permanently disabled as a result of battle 
injuries, but during the same period 1,250,000 civilians were 
perinanently disabled by disease or accident. 

I have been unable to obtain corresponding statistics 
for this country, but the annual report of the Ministry of 
Labour and Nativnal Service for 1951 states that there are 
835,620 registered disabled persons, and of this number 
47,811 are not in employment. It is, however, doubtful if 
these figures give a true picture of the position, as it ts 
known that many of the disabled fail to register, while many 
wh» have registerel have little or no serious handicap. 
Sume disabled workers think that their opportunities of 
gaining employment will be diminished if they register. 
The revers2 should be the case, ani would be, if we could 
ensure that the quota, which has to be employed by every 
firm, was made up from tho;e who are substantially han.li- 
capped. Investigation suggests that nuld cases are registered 
on the advice of employers, and the mure seriously disabled 
by ductors. Applications to be placed on the Disabled 
Reyister are ma.le in the first place to the local office of the 
Ministry of Labuur and National Service, anid cases may be 
referred for medical examination. If this happens, the 
medical officer completes form D.P. 1.Z., which assesses the 
disability on a functional basis rather than on an anatomical 
one. It is possible that a more active interest on the part 
of the medical officer could ensure that the Disabled Keyister 
ave a mure realistic picture of the pusition. 


(to be concluded) 
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LANCASHIRE 


The Health Visitor and the Problem Family 


Foreword by EVELYN ROBINSON, S.R.N., S.C.M., Health Visitor Cert., 
formerly Superintendent School Nurse/ Health Visitor, Lancashire County Council. 


N October 1953 the health visitors of the Lancashire 
County Council took as the theme for their annual 
conference, The Health Contribution to the 
Community. 

Four papers had been prepared, one from each of 
four study groups, dealing with: the health  visitor’s 
contribution to the care of the two to five year old; the 
care of the aged; the prevention and recovery of the problem 
family; and the health visitor’s relationship with other 
social workers. 

It was a bold venture to prepare the papers. Groups 
were formed of from 8 to 20 health visitors; the biggest 
difficulty was in meeting togéther—some health visitors 
had to travel a considerable distance to the meeting-place 
in their free time. Those who worked or lived near one 
another formed sub-groups and brought their deliberations 
to the periodic full meetings. 

The health visitors delved into their own experience 


and that of their colleagues; they asked experts to address 
the group or wrote to experts for help; they read literature 
on the particular subject, went on observation visits, and 
individuals wrote papers which were presented to the group. 
All this took eight to’nine months, and working together 
on a common interest brought the health visitors nearer 
to one another. 

The conference was one at which the health visitors 
gave rather than received instruction. They suggested, 
however, that while the study groups had been profitable, 
thev would also benefit by weekend residential courses in 
charge of leaders expert in the particular subject under 
discussion. It is possible that such in-service study will 
now be arranged for the Lancashire health visitors. | 

The paper presented below was one of the four given 
at the Conference; it must be stated that it expresses the 
views of the study group only and not of the local health 
authority. 


FAMILY 


INCE the war the subject of the problem family has 

loomed large in the public eye, mainly as a result of the 
wartime evacuation from the towns to the country. The 
deplorable conditions found to exist were described in Our 
Towns as follows: ‘‘ The effect of evacuation was to flood 
the dark places with light and bring home to the national 
consciousness that the submerged tenth described by Charles 
Booth still exists in our towns: like a hidden sore, poor, 
dirty, crude in its habits, an intolerable and degrading burden 
to decent people forced by poverty to neighbour with it. 
Within this group are the ‘ problem families’, always on 
the edge of pauperism and crime, riddled with mental and 
physical defects, in and out of the Courts for child neglect, 
a menace to the community, of which the gravity is out of 
all proportion to their numbers. This type of family is 
no modern development, but in the past the high mortality 
rates largely eliminated it, and such families as survived 
were transferred to institutions and workhouses and conse- 
quently separated from the ordinary community. The 
problem has become more acute in recent years owing to the 
improved standards of hygiene and social behaviour; those 
who do not conform to these standards become more obvious.” 


The Size of the Problem 


Professor Fraser Brockington gives the prevalence of 
problem families as two per thousand population, with a 
total of 80,000 problem families. It has been proved that 
the distribution is greater in industrial than in rural areas. 

The term ‘ problem family ’ is difficult to define exactly 
as it covers a whole syndrome of social features, which may 
occur separately or collectively in all problem families to a 
greater or lesser degree. Many definitions have been 
suggested from time to time: this group ayrees that 
Wofinden’s description is the most apt; this is—* That 
there exists sucial defectiveness of such a degree that they 
require care, supervision and control, for their own well- 
being and that of others’’. This definition could embrace 
all types of families from the newly-weds to the old age 
pensioner; but the family that comes must casily to mind 
is that where the children, usually numerous, are neglected, 
though not to the extent of crueltv or wilful ill-treatment. 

We have classified problem families into three groups. 
1. The evergreen or chronic problem family, familar to 
us all: Wofinden’s description only seems to remind us of 
conditions and habits with which we are already well 
acquainted, 


2. The temporary problem family: one which usually maintains 
a decent standard of living until some disaster overtakes 
it—possibly illness of one or both parents, or some financial 
crisis—with which the family is unable to cope. 

3. The incipient problem family: homes where the parents 
are themselves children of problem families, or where one 


or both parents are dull, backward or mentally defective;- 


because of this they cannot adapt themselves to difficult 
conditions and although primary poverty is now almost 
non-existent a condition of secondary poverty soon arises 
through mismanagement and indiscriminate spending on 
such items as insurance, hire purchase; drink, tobacco, 
betting, patent medicines, sweets, and pocket money for 
the children. It might arise where husband and wile are 
working, when the family income is reduced due to the 
pregnancy of the wife, and where the parents have neither 
the ability nor the will to cut down expenses in a proper 
manner, and very shortly find themselves dissatisfied, 
unhappy and rapidly getting into debt. 


Essentials of a home 


In order to detect the early signs of a budding problem 
family, it is necessary to realize first the essentials of an 
average happy home. What is a home? A home is an 
abiding place for one’s affections, a rallying point for family 
life. It need not necessarily be a house, it might be one or 
two rooms, a caravan, or a hut, if the right atmosphere 
were there. What is a family? A family is a group of 
closely related individuals joined by strong ties and supported 
by law and conventions. The father is the breadwinner and 
stands for authority, but only if placed there and kept there 
by the attitude of his wife. The mother has to set the 
standard of the hume; she must make the rules, set the 
discipline and sow the seeds of happy memories. How very 
important then that the mother should be a healthy, happy 
woman, equipped with the potentialities of good physique, 
intelligence and mental stability, which she will in turn pass 
on to her own children. No Act of Parliament caters for 
human relationships—the making of family life must be 
left to the love and self-sacrifice of society. 

Signs that vary from the normal and indicate to the 
health visitor that here is a problem family in the making 
are: the mother is indifferent to help or advice and shows 
a lack of foresight and an inability to plan ahead; the 
children are unwashed and poorly clad; the home is always 
in a muddle; the mother is in bed when visited at 10 or 
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i] a.m.; there are no signs of preparation for a cooked 
meal; there is repeated verminous infestation and frequent 
absence of children from school. 

The above are symptomatic only; our search for the 
essential cause of the problem forced us to the conclusion 
that it probably lies in maternal deprivation of either or 
both parents, grandparents and, possibly. great-grandparents. 

We are frequently told today that there is now absolute 
evidence that the quality of parental care which a child 
receives in his earliest years is of vital importance for his 
future mental health. To quote from the report on maternal 
care and’ mental health by John Bowlby: “‘ What ts believed 
to be the essential for mental health is that the infant and 
young child should experience a warm, intimate and 
continuous relationship with his mother (or permanent 
mother substitute—one person who steadily ‘ mothers * him), 
in which both find satisfaction and enjoyment. It is this 
complex, rich and rewarding relationship with the mother 
in the early years, varied in countless ways by the relations 
with the father, and with the brothers and sisters, that child 
psychiatrists and many others now believe to underlie the 
development of character and of mental health.” 


Maternal Deprivation 


A state of affairs in which a child has not had this 
relationship is termed ‘ maternal deprivation’ and may be 
suffered by any child ranging from the unwanted cluld in 
a well-to-do home to the ill-treated one in the most squalid 
slum. There is a mass of evidence to show that, where there 
is no satisfactury love relationship between the mother and 
the child, or when children are separated from their parents 
for prolonged periods in the first vears of their life, these 
children invariably sustain permanent psvcholugical scars. 
The commonest reaction seems to be a determination to do 
without affection, producing the so-called ‘ affectionless * 
character; when this is combined with a desire for revenge 
against society it often leads to criminal or ruthless anti- 
social behaviour. A child who has lacked a sense of security 
and developed a feeling of rejection by his mother results 
in the emotionally immature adult, with an undeveloped 
personality—-a problem parent who will create a problem 
child. This may be the reason why a problem family mother 
is unable to establish those important relationships with her 
children which are necessary for their healthy mental develop- 
ment. We are all aware that a child may be suffering 
neglect only in respect of physical care and may be so loved 
as to be in excellent mental health, and it is here that we 
must be careful not to change a physically neglected and 
emotionally healthy child to a physically well provided for 
but psychologically ill child. 

Within the problem family a state of affairs usually 
exists amounting to ‘ partial deprivation '"—the psychological 
ill effects of which may result in instability of character or 
nervous disorder not amounting to the crippling effects of 
complete deprivation experienced by children in residential 
institutions, hospitals and poor fuster-homes. We are all 
familiar with the phvsical aspect of the partially deprived 
child—usually these chilhiren are of average physical develop- 
ment, though often suffering from discharging ears, chronic 
rhinitis, chest conditions and eye infections; they may have 
badly decaying teeth, are often anaemic, and hernias are 
common; they are usually verminous and neurotic. Such 
children are often extremely shy or of a sullen aspect, and 
as they get okler one readily recognizes them as candilates 
for trouble with the police. On further acquaintance, one 
comes to realize in the worst cases that these chilliren are 
affectionless, unhappy individuals, often without development 
of a social or moral sense and completely without conception 
of the meaning of co-operation. 

To illustrate a case in point, this is the story of Shirley, 
and it is a brief history of one of the problems that is facing 
the community. Shirley was born 18 years ago, an illegitimate 
child, the identity of the father being unknown. A few 
weeks after birth she was adopted by an elderly couple; 
the wife was disabled to such a degree that she had to be 
carried upstairs, but during the day was able to work from 
an invalid chair. It is not known why such a couple were 
allowed to adopt a baby, but throughout Shirley’s young 
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life it seemed that monetary gain might have been the 
parents’ motive. During her childhood Shirley was allowed 
much latitude and, while at school, her intelligence quotient 
was estimated, by the medical officer, as 75, though nothing 
particular occurred as a result of the test. By the time she 
was 12 she was said to be smoking five to 10 cigarettes a 
day, though where she got them, or the money to buy them, 
are still mysteries. At 15 she absconded with a Polish man 
anil went to stay in London with him as his wife. After 
cohabiting with other men, Shirley, at 18, is herself an 
unmarried mother—she had her baby in the local hospital 
after attending antenatal clinics there for six months. 
During this time her adoptive parents reproached her for the 
shame she had brought on them and frequently threatened 
to turn her out. Shirley then lived in one room in lodgings 
with her baby, which was minded at the day nursery for a 
negligible fee while the mother went out to work—the idea 
being that if she lived apart from her adoptive parents they 
would be able to acquire an old people’s bungalow with a 
subsidized rent. After working for a short period, Shirley 
decided to quit work and live on National Assistance so 
that the Nutwnal Assistance Board would find the putative 
father. To our minds this girl and her adoptive family 
are a burden on the community because of the financial 
assistance they expect and receive The family are not a 
problem to themselves, only to the community. We would 
say the real problem is the young baby—are we going to 
have another Shirley ? 

(To be concluded. Next week the study will deal with ‘ Prevention 


and Recovery—the Health Visitor's Contribution 


HEALTH PRINCIPLES AND PRACTICE.—by C. V. 
Langton, B.S., M.S., Dr.P.H., Ed.D. and C. L. Anderson, 
BS., M.S., Dr.P.H. (Henry Kimpton, 25, Bloomsbury 
Way, London, W.C.1, 36s.) P 

In the opening chapters of this book a clear conception 
of positive health is outlined, with emphasis on the in.livi- 
dual’s responsibility for personal and community bealth. 
Health problems and abnormalities are dealt with at some 
length, and they differ considerably from those encountered 
in this country. For example, the dangers of Indian hemp 
smoking are.given in considerable detail. 

The unusual grouping of some of the material is of 
particular interest, especially in the chapter on poisons of 
everyday life. Indeed, health teachers will find many fresh 
angles on this subject. 

As this book is primarily intended for American college 
students it is obvious that there must be material which is 
not relevant to students in this country, but in spite of this 
the book would be a useful addition to a reference library 


for senior students and teachers. 


OUR NATIONAL TI.L HEALTH SERVICE; An Essay 
on the Preservation of Health.—bv Sir Sheldon F. Dudley, 
K.C.B., F.R.S., F.R.C.P.. ene 
Co., Johnson's Court, Fleet Street, London, E.C.4, 13s.) 

The theme of this book, which is written in popular 
style, is that the National Health Service is concerned with 
the treatment of established disease at the expense of its 
prevention; that the preservation of health and of a high 
standard of well-being in the individual and the community 
is subordinated to clinical medicine; and that the high 
hopes of a national service devoted to a reduction of disease 
in all its forms, with money available for this purpose, have 
not been realized. 

Sir William Osler said ‘ The desire to take medicine 
is perhaps the greatest feature which distinguishes maa 
from animals ” and in so far as the National Health Service 
is encouraging this instinct it is open to legitimate criticism. 
It is unfortunate, however, that the author of this essay 
(intended, as he says, to interest civilian medical officers 
aud laymen, as well as the doctors of the fighting forces, in 
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the preservation of social health) detracts from the value of 
his thesis by over-emphasis, ill-founded and in some respects 
completely unwarranted criticisms of clinical medicine, and 
by g ving facile solutions for some of the most serious 
problems afflicting public health workers. The paragraphs 
concerning problem families, for example, will be less a source 
of inspiration than of wonder to those whose unenviable 
task it is to deal with them. 

As is to be expected in a book of this nature, where the 
author has suffered as a ‘technician’ at the hands of 
administrators in Whitehall, there is much pungent criticism 
of procrastination and dilly-dally methods. 

Altogether not a particularly wise, accurate or valuable 
contribution to literature on the National Health Service. 

M.D., 


GROWTH AND DEVELOPMENT OF THE YOUNG 
CHILD (fifth edition).—by Winifred Rand, A.B., R.N., 
Mary E. Sweeney, A.M.,M.S., and E. Lee Vincent, Ph.D.; 
revised by Marian E. ‘Breckenridge, M.S., and Margaret 
Nesbitt Murphy, Ph.D. (W. B. Saunders and Co. Limited, 
7, Grape Street, London, W.C.2., 22s. 6d.) 


This book is a pleasure to read and can be warmly 
recommended to any student of child care who already 
possesses a background of knowledge of this subject. It is 
well arranged with interesting prefaces and introduction, 
topics for study and discussion, selected reading, list of 
films, comprehensive charts, delightful pictures and an 
excellent bibliography. 

The first two chapters I found of considerable interest 
as they deal with Current Concepts in Child Development 
and The Home and Family as a Backyround for Growth. 
In Chapter 1 the concept of growth channels is discussed 
and it is shown that within the scope of desirable develop- 
ment there are wide ranges of individual differences. There 
are interesting paragraphs on the necessity for structural 
maturity before learning can take place ‘and on page 17 
an example is given of the standard of maturity necessary, 
irrespective of age, if a child is to enter school happily. 
A desirable growth environment is also outlined—one which 
offers opportunities to the child for the next steps in growth 
and which contains an adult aware of the child’s needs. 

I wish that all personnel concerned with children in 
residential care could read Chapter 2 and remember what 
the normal family provides. This chapter outlines the need 
for personal possessions, the needs of the family unit as well 
as of each member, the rapidly changing nature of childhood 
and the influence on the family of social conditions. 

The growth of the family is discussed with paragraphs 
on ‘The Youngest Child’, ‘The Only Child ’, ‘ Differences 
in Ability and Appearance and How to Meet Them’ and 
‘The Adopted Child’. Finally, there is a paragraph on 
‘Differences in Family Patterns’ which includes the 
following sentences—‘‘In some instances the mother’s 
reasons for working outside the home are not primarily 
economic. Her own needs, personal and professional, and 
the needs of the family as she and her husband see them, 
may lead to such a choice. Emphasis on the quality of 
her relationship with her children, rather than quantity, 
may serve as a guide in making such a decision. To put 
a premium on the amount of time spent with a child without 
reference to what it involves, is questionable.” 

Chapters 3 to 9 are concerned with the physical and 
intellectual growth of the child and give excellent advice 
on demand feeding, weaning, toilet training, sleep, clothing 
and play, the development of judgement, language, reasoning, 
imitation, imagination and creative abilities and the measure- 
ment of intelligence in young children. 

Chapter 10 deals with the child’s emotional, social 
and spiritual growth. According to the White House 
Conference on Children and Youth the components of a 
healthy personality are: 

1. A sense of trust developing during the first year. 

2. A sense of autonomy—the sense that he is an 
independent human being and yet able to use the help and 
guidance of others in important matters: from 1 to 3 years. 

3. A sense of initiative and the development of 
conscience: 4-5 years. 

4. Sense of accomplishment: 6 to 11 years. 
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. Sense of identity at the onset of adolescence. 
. Sense of intimacy during adolescence. 
. The parental sense during adulthood. 

Sense of integrity—interpreted by Erik H. Frikson 
as follows : “Integrity means a new and different love 
of one’s parents a. oe acceptance of the fact that one’s 
lifa is one’s own responsibility. It is a sense of comr: ideship 
with men and women of distant times and of different pursuits 

. conveying human dignity and love. The possessor of 
integrity is ready to defend the dignity of his own life style 
against all physical and economic threats ... he knows that, 
for him, all human dignity stands or falls with the one style 
of integrity of which he partakes.”’ 

Chapter 11 deals with the philosophy of adult-child 
relationships including views about discipline and some 
general rules for obtaining obedience. This chapter finishes 
with studies of parental practice and on page 467 it is 
stated that: 

1. Children who received the smallest number of 
affectionate advances were rated as the least secure. 

2. Children who were frequently encouraged in academic 
learning scored high on ability. 

3. Children who were cautioned most often scored low 
on resourcefulness. 

4. Children who were frequently threatened scored high 
on fearfulness. 

This book is full of useful information and I sincerely 
hope that it will be read by all health visitors and by tutors 


- who are concerned with the training of health visitors, 


nursery nurses and house-parents. It should certainly be 
studied by those who are responsible for children in care, 
for there is a real need for a deeper understanding of these 
children and a willingness to experiment in order that an 
environment may be provided in which they can become 
adjusted and can overcome their difficulties. 
Soc. Sc. Dip., Diploma in Mothercraft and Child Welfare. 


GADGETS.—(The National Association for the Paralvysed, 
Tavistock House South, Tavistock Square, London, W.C.1, 
2s. 6d., postage extra.) 

The simple title Gadgets has been given by the National 
Association for the Paralysed to a valuable booklet of 
information about various gadgets and appliances already 
made in this country, or easily contrived, which can be of 
help to disabled people in their everyday life. It is designed 
in loose-leaf form, so that new material, photographs and 
diagrams may be added from time to time. 

There are five sections, covering mobility; toilet; 
nursing, lifting, transferring; day-to-day living, and recrea- 
tion. A glance at the description of some of these gadgets 
in the index—‘ nail brush for those with use in one hand 
only’, ‘egg cup lined with rubber solution’, ‘ pencil and 
pen holder for those with poor grip ’—cannot fail to stir 
appreciation of faculties too often taken for granted by the 
able-bodied reader. This booklet should certainly become 
a standard example of its kind and is very well worth its 
price. 

Some of the more complicated devices are illustrated 
and in the case of manufactured articles the names and 
addresses of firms supplying them are given. The Secretary 
of the Association will be glad to hear of other gadgets 
which may be suitable for inclusion in the booklet—excluding, 
however, any that may require medical recommendation or 
trained supervision. M.M.W., S.R.N., S.C.M. 


Books Received 


The Health of the Community; Principles of Public Health 
for Practitioners and Students.—by C. Fraser Brockington, 
M.A., D.P.H., B.Chirv.(Cantab.), M.R.C.S., L.R.C.P., of 
the Middle Temple, Barrister-at-Law; with a foreword by 
Sie John Stopford, Sc.D., LL.D., F.R.C.P., F.R.S., 

( J. and A. Churchill Ltd., 32s.) 

Preventive Medicine as a Major Function of the Hospital 
and its Implications.— Proceedings of the Eighth I nternational 
Hospital Congress held in London, May 25 to 30, 1953. 
(International Hospital Federation, 30s.—obtainable by 
delegates who attended the Congress at 20s.) 
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Countess 
Mountbatten 
in Edinburgh 


gathering of some 3,000 assembled in the 

Usher Hall, Edinburgh, last week to 

witness the Freedom of the City conferred 

upon Admiral the Earl Mountbatten of 
Burma and the Countess Mountbatten. The scene 
was a colourful one with black-gowned function- 
aries bearing silver rods and ushers in g :ld-laced 
jackets, knee breeches and three-cornered hats. 
The flower-bordered platform was already massed 
with men of the Navy, the Army, the Royal Air 
Force, women of the three Services, nurses from 
the hospitals and members of the St. John 
Ambulance Brigade and the British Red Cross. 
The front row of the platform was occupied by the 
members of the Corporation (two women among them), their 
scarlet and ermine robes and golden chains of office vivid in 
the brilliant lighting focused on the platform. 

Preceded by the Mace and the City Sword, the two 
guests of honour were escorted to the platform by the Lord 
Provost of Edinburgh, Sir James Miller, who called upon the 
Town Clerk to read the citation and resolution of the 
Council recording the decision to confer the Freedom of the 
City of Edinburgh upon Earl Mountbatten of Burma. The 
Lord Provost described the almost fabulous career of the man 
whom he termed “ our sailor guest "—using the happy phrase 
“there is a Renaissance quality about the Earl and his Lady”. 
He then handed to Lord Mountbatten a silver casket contain- 
ing his ‘ Burgess ticket ’, asking him to accept this “ as an 
emblem of the high admiration of the people of this City for 
your services in war and peace and as a token of the honour 
and esteem in which we hold you ”’. 

Lord Mountbatten, in his reply, gave a most interesting 
account of the Navy’s many-sided, though lesser-known role, 
in time of peace—so much of it humanitarian—as in the 
terrible floods of last year and the earthquake disasters in 
Cyprus and the Ionian Islands. Some of the ships which went 
to help in the latter case were specially equipped with doctors 
and medical units, but some were diverted without warning, 
and many people were astonished that the cruiser Gambia, 
for instance, had sufficient stores and personnel on board to 
enable her to give medical attention, first aid, fire fighting 
help, rubble clearance, repairs to power stations—and also to 
provide quantities of food. It should be remembered, said 
Lord Mountbatten, that Her Majesty's ships carried a com- 
plement varying from 250 men for a destroyer (the population 
of a small village) to ten times as many for a big fleet carrier, 
(about the population of a small market town) and contained 
most of the stores and institutions that would be found in 


119 


Countess Mountbatten of 
Burma, C.f., G.B.&.. 
D.C. V.0O., President of 
the Educational Appeal 
Fund, and Lady L[lgin 
happily acknowledge the 
welcome given them at the 
veceplion at the Adam 
Rooms arranged by the 
Scottish Appeal Council, 
Royal College of Nursing. 


such townships ashore. 
“ First of all we find the 
doctor,”” he said, “* and 
as an example of the 
unexpected situations 
with which the Navy 
may have to deal, may 
I remind you that a 
baby was born on board 
H.M.S. Eagle during the 
Coronation Naval Re- 
view—but a suggestion 
that the Eagle be re- 
named Séork was not 
followed up ”’ he added amid laughter. 

Addressing the Countess Mountbatten for the second part 
of the ceremony, the Lord Provost said: “* We recognize and 
respect her as a Lady of the very highest talents; we admire 
her boundless energy; and we love her symp ithy for the poor, 
the sick and the under-privileged. We think of her as we 
think of Elizabeth Fry or Florence Nightingale.”’ 

The Lord Provost then outlined Lady Mountbatten’s 
career, stressing her work for hospitals, nursing and the St. 
John Ambulance Brigade. He described how she and her 
husband had “‘ swept into New Delhi like a breath of fresh 
air ’’ when, swayed entirely by the call of duty, Lord Mount- 
batten had become Viceroy during that most critical period, 
the successful outcome of which was well known. Sir James 
recalled the scope of Lady Mountbatten’s public work: “ it 
includes membership of over 60 voluntary associations; she 
is Superintendent-in-Chief of St. John Ambulance Brigade in 
which organization she holds 10 offices; President of 11 
Funds and Associations, Patron of eight and Vice-patron 
of another eight; she is chairman or member of numerous 
councils and committees and is a Governor of Westminster 
Hospital.”” Presenting a silver casket containing Lady 
Mountbatten’s Burgess ticket, the Lord Provost concluded: 
“‘ It is given to you by the City of Edinburgh in recognition of 
your humanitarian work and devotion to the nursing and 
welfare services, in the relief of suffering and distress. Our 
citizens are proud this day to add your name to their 
Burgess Roll.” 

Referring to nursing, Lady Mountbatten, in her reply, 
remarked that ‘* Scottish hospitals have a long and illustrious 
history: Scottish doctors and nurses are known for their skill 
and devotion, and their interest in social work; perhaps in 
particular for their gift in tending the mentally sick ”’. 

At an earlier ceremony at the McEwan Hall, when 

Lord and Lady Mountbatten both received at the hands 


A section of the large audience in the Adam Rooms, at the reception given of Sir Edward Appleton, Principal and Vice-Chancellor of 


to the Countess Mountbatien by the Scottish Appeal Council. 


the University of Edinburgh, the honorary degree of 
LL.D., Lady Mountbatten particularly mentioned two 
important pioneer pieces of work being carried on under 
the auspices of the University: the practice of allowing 
medical students to work in close association with a 
public health nurse at the Edinburgh Royal Dispensary; 
and the appointment of a nurse as the first holder of a 
nursing research scholarship attached to the Depart- 
ment of Social Medicine of the University. Lady 
Mountbatten hoped that this latter project would lead . 
to the establishment of a degree in nursing. 

She again referred to this hope when, as part of a 
crowded day’s programme, she attended an afternoon 
reception as President of the Educational Fund Appeal 
of the Royal College of Nursing of which she is a Vice- 
president. The gracious Adam Rooms in George Street 
were thronged with many distinguished guests from all 
over Scotland invited by the Scottish Council of the 
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Appeal to meet their President and to receive inspiration 
and encouragement in the work from her enthusiasm and 
example of public service. For the sake of any visitors not 
familiar with the objects of the Appeal, Lady Mountbatten 
described these most clearly and convincingly, and said that 
she wes delighted that Scotland had already collected well 
over £30,000 

Paving tribute to the hard work already done by the 
Scottish Appeal Council, the College Branches and _ local 
Appeal committees, Lady Mountbatten went on to sav that 
much of this work was done by people in full-time occupations 
and she realized that it was no small sacrifice to give their 
only free time to the organizing of schemes to raise money for 
the Appeal. She also thanked the honorary officers of the 
Fund for their great efforts and said how grateful they all 
were to the boards of Scottish hospitals who had already 
contributed the splendid sum of £5,000 from their endowment 
funds. 

Lady Flgin, as chairman, then called upon the repre- 
sentatives from the four areas of Scotland to report on their 
efforts and plans for the year. 

Miss EF. M. Holmes (Aberdeen) who, after speaking of their 
forthcoming events, concluded: ‘‘ ] myself am a teacher, and 
1 do appreciate the way in which you nurses keep the further 
education of nurses in your own hands.”’ Miss G. A. Russell 
spoke for Lanarkshire and Miss C. H. Candlish for Edinburgh 
itself; Tady Alan Hav reported for Glasgow that they had 
recently received £1,000 from the staff of the Royal Infirmary 
there, making Glasgow's total up to £8,500, but they would 
endeavour to add still more to this. Mr. W. A. Scott, Hon. 
Treasurer of the Scottish Appeal, spoke briefly (and wittily) 
of the financial position, and Miss M. C. Marshall, O.B.E., 
A.R.R.C., chairman of the Scottish Board of the Royal College 
of Nursing, thanked Lady Mountbatten for the encourage- 
ment and inspiration she had given to them. 

This function rounded off, for many. a memorable day 
in which the pomp, pageantry and ancient tradition of a proud 
and beautitul capital city was mingled with an urgent sense 
of the problems of today—and with enlightened efforts to 
solve them thoroughly characteristic of the courage, energy 
and enterprise, and concern for the weltare of all that we 
associate with the name of Scotland. 


The Hospitals Year Book, 1953-54 


HAT valuable reference book, The Hospitals Year Book, 

again makes its appearance, with 1,088 pages. As 

the editor’s foreword explains, though the new edition 
is shorter (by some 300 pages) than last year’s, this is 
accounted for by the one main change introduced—the 
omission of the detailed bed and patient statistics relating 
to individual hospitals previously published in Section 8; 
these figures, it is pointed out, are now substantially available 
in the annual review of hospital and specialist services issued 
by the Ministry of Health. 

New matter published includes details of mass radio- 
graphv units in the hospital directory sections; information 
on the hospital services in the Isle of Man, and an index 
to National Health Service Whitley Council Circulars, with 
an indication of the contents of each. 

The editor’s introductory article—The Hospital Service 
—Progress and Problems after Five Years—refers to the 
Nuffield Job Analysis report, and devotes half a column 
to comments on its findings with reference to nursing man- 
power and recruitment problems, wastage during training 
and the wise use of trained nursing skill. 

The claims of the publishers that The Hospitals Year 
Book 1953-54 is an authoritative and comprehensive work 
of reference for all concerned with the hospital and allied 
services is certainly justified; there are one or two minor 
inaccuracies, but the great mass of information is up-to- 
date, well arranged and excellently indexed—of interest is 
the index to special hospitals under their classification as 
chest hospitals, children’s hospitals and so on. The volume 
is published by the Institute of Hospital Administrators, 
75, Portland Place, W.1, and the price (unless ordered prior 
to publication in October) is 42s. (postage 1s. 4d.). 
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National Health Service 


Treatment of Cataract and Glaucoma 
R extarart and etsncoma refers to the prev: lence of 


cataract and gliucoma as causes of blindness, and to 

the evidence that patients suffering trom these eye 
conditions are not receiving treatment, and asks Boards to 
review their ophthalmological services. The figures that 
follow are derived from an analvsis by Professor Arnold 
Sorsby, published in the Chicf Medical Officer’s Report 1952, 

The steady increase in the proportion of old people in 
the population is naturally increasing the incidence of blind- 
ness, which is so largely an affliction of the elderly. At the 
present time over 40 per cent. of the people whose names are 
placed on the Blind Register each year are suffering from 
cataract or glaucoma, both of them conditions which mainly 
affect older people. Some 3,000 people lost their sight during 
the year ended March 31, 1952, because of cataract and 1,500 
because of glaucoma, and the numbers suffering from these 
conditions are likely to increase as the number of elderly 
people in the community becomes greater. 

Of the persons registered as blind during 1951-52 who 
were suffering from cataract, no less than 81 per cent. had 
received no treatment for it. In onlv 5.8 per cent. of che cases 
registered, however, was the condition said to be definitely 
not remediable, whereas in 34.4 per cent. it was remediable, 
At the lowest estimate, therefore, the available evidence 
suggests that 1,000 persons whose sight might well have been 
saved by surgical treatment were added to the register cf 
blind persons without receiving treatment, and that the 
saving of sight might well have been larger, especially if 
treatable patients were always seen befure general intirmity 
precluded success. 

Between 1950 and 1952 the waiting list for hosp:t ul beds 
for ophthalmological treatment increased by more than 6,000 
to something in excess of 31,000. It may well be that in some 
areas the waiting period for the operation for cataract 1s so 
long that the patient may die or become unfit to undergo 
the operation while waiting his turn for admission. 

As regards glaucoma, the position is rather different. Of 
the persons suffering from this condition and registered as 
blind during 1951-52, some 33 per cent. had received no 
treatment at all; but the chief need here appears to be for the 
provision of more effective means for carly diagnosis. 

Medical Officers of Health have already been asked to 
give their attention to newly-registered blind persons who 
need, but have not had, treatment. This may well increase 
the demand for treatment facilities at hospitals. Boards are 
therefore now asked as a matter of urgency to review their 
arrangements for the treatment, and especially for the 
surgical treatment, of ophthalmological patients and to take 
whatever measures may be possible to improve the position. 


Scottish Health Services Council 


SIX NEW MEMBERS of the Scottish Health Services 
Council have been appointed by the Secretary of State for 
Scotland in place of those who retired on December 31, and 
other members whose term of office expired on that date have 
been reappointed. Mr. J]. Dunlop, O.B.E., Member, Western 
Regional Hospital Board; Mr. W. Russell Logan, O.B.E., 
Orthodontic Specialist, Edinburgh; Colonel J. M. Miller, M.C., 
T.D., Convenor, Berwick County Council; Miss FE. Renwick, 
Matron, Royal Maternity Hospital, Glasgow; Dr. J. Riddell, 
Medical Officer of Health, Counties of Midlothian and 
PVeebles, and Councillor J. Thomson, Dundee, have been 
appointed members until December 31, 1956. Mr. J. M. 
Graham, F.R.C.S.E., Surgeon, Edinburgh; Dr. G. W. Ireland, 
General Practitioner, Pathhead. Foid; Colonel W. Mackie, 
Gioup Medical Superintendent, Perth Roval Infirmary 
Group; Professor G. L. Montgomery, T.I)., Pathologist, 
Glasgow; Dr. C. J. Swanson, Genera] Practitioner, Aberfeldy, 
and Captain J. P. Younger, C.B.E., Vice-chairman, Stirling 
and Clackmannan Board of Management, Member, Western 
Regional Hospital Board, have been reappuinted to the 
Council until December 31, 1956. 
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THE COLLEGE COUNCIL MEETS 
January, 1954 


RS. A. A. Woodman, M.B.E., presiding at the 

January meeting of the Council of the Royal 

College of Nursing, expressed the pleasure of the 

members at the honour—Commander of the Most 
Excellent Order of the British Empire—bestowed on Miss 
Dp. C. Bridges, R.R.C., Executive Secretary, International 
Council of Nurses, and at the honours accorded to a number 
of other members and friends of the College in the New 
Year Honours. 


Appreciation and an Invitation 


A letter of appreciation from Dame Enid Russell-Smith, 
Under-Secretary, Ministry of Health, was read, in which 
Dame [Enid expressed her sincere thanks to the College tor 
organizing the recent conference on mental nursing. The 
conference had, she felt, been most valuable in promoting 
thought and discussion on one of the most dilficult problems. 
Another letter reported was from the Churches Council of 
Healing, inviting the Royal College of Nursing to appoint 
two representatives to serve on its Council. The letter 
pointed out that the Churches Council of Healing, under 
the Presidency of His Grace the Archbishop of Canterbury, 
was undergoing re-organization and revision of its functions, 
and a widening of its scope and interests to deal not merely 
with healing but with health in its broadest approach. 
The College Council agreed to consider nominations for 
appointment in response to this invitation, 

Miss S. C. Bovill, presenting the report of the Profes- 
sional Association Committee, said that the British Medical 
Association had invited the College to appoint an observer 
to a special committee preparing evidence for submission 
to an independent committee appointed by the Government 
to review the provision of medical and dental services to the 
armed forces at home and abroad.. The Council agreed that 
Dame Louisa Wilkinson, D.B.E., R.R.C., should be invited 
to serve in this capacity. 

The details of the scheme required to enable the National 
Council of Nurses to meet the increased dues for payment to 
the International Council of Nurses, as agreed at the Brazil 
meetings, were put befure the Council. A letter had been 
sent to each Branch secretary setting out the position as 
it would affect the College (see page 135), and the matter 
would be discussed fully at the next meeting of the Branches 
Standing Committee. The Council therefore agreed to defer 
further discussion until their next meeting. 


Wide Contacts 


Miss Bovill also reported that the National Council of 
Women was holding its annual conference in Edinburgh 
from July 6to9. The Council agreed that the Scottish Board 
and the Edinburgh Branch should appoint representatives 
to attend. The annual gencral meeting of the British 
Federation of Business and Professional Women, of which 
Miss F. G. Goodall, C.B.E., is President, was to be held on 
March 30 and the re-nomination of the existing officers 
was agreed. 

The Education Committee presented the examination 
pass list for candidates taking the 12-week course for ward 
sisters: four of the eight successful candidates obtained 
distinction in one or mure subjects. The Sister Tutor Section 
in their report, presented by Miss Gould, drew the attention 
of the Council to the unsatisfactury arrangements in a few 
areas regarding facilities for senior members of the nursing 
profession to serve as examiners for the General Nursing 
Council for England and Wales. The Section also asked 
that the attention of the Area Nurse Training Committees 
be drawn to the fact that in certain areas the local health 
authorities had drawn up schemes for the instructivn of 


student nurses in the social aspects of disease (which from 
January 1 was to be an essential part of the training syllabus) 
in isolation and without reference to the schools of nursing 
concerned. The Council agreed that the detailed planning 
of the syllabus should be undertaken by the sister tutor 
in close cvu-operation with the matron, the education com- 
mittee and the local authority, so that the public health 
aspect could be integrated throughout the training. The 
Council agreed to this and that the support of the Association 
of Hospital Matrons should be sought. 

The Public Heal-h Section reported that a deputation 
from the Royal College of Nursing had been invited to attend 
a meeting of representatives of the London County Council 
to express their views as to the possible effects on their 
members of the new proposals for a completely integrated 
health visiting and school nursing service in the London 
County Council. The Council agreed that the following 
should represent the Colleg: on this occasion: Mrs. A. A. 
Woodman, Chairman of Council; Miss E. M. Wearn, Chair- 
man of the Section; Miss D. A. Ashby, superintendent school 
nurse, Birmingham; Miss EF. L. Cunnington, health visitor, 
Essex County Council; Miss B. Thom, Divisional Nursing 
Officer, Londen County Council; with Miss M. Kk. Knight, 
secretary, in attendance. 

The Council members were gratified to hear from Miss 
B. M. B. Haughton that agreement had been reached between 
the Association of Governing Bodies of Public Schools and 
the Private Nurses Section of the College, on the revised 
salaries and conditions of service for State-registered nurses 
employed in independent schools. The salary scales were 
much improved and additional benefits in connection with 
holiday allowances and superannuation had been conceded. 
(These will be published as soon as released.) 


News from Scotland 


Miss M. C. Marshall, O.B.E., A.R.R.C., presented the 
report of the Scottish Board and spoke of the great occasion 
on January 18 when the Countess Mountbatten of Burma, 
C.I., G.B.E., D.C.V.O., after receiving the Freedom of the 
City of Edinburgh and the honorary degree of Doctor of 
Laws from the University, attended the reception given in 
her honour by the Scottish Council of the Educational 
Appeal (see page 119). The Scottish Board had reported 
interesting figures relating to candidates who had studied 
at its headquarters for the sister tutor certificate of the 
University of Edinburgh, as follows: of the total of 165, 
16 were men; since qualifying, 77 held posts in Scotland; 
35 in England and Wales; 12 in Northern Ireland; 4 in the 
Services; 23 in the Commonwealth and Empire; one had 
been appointed to a matron’s post and 13 had married. 
The Scottish Board had had, with regret, to cancel the 
proposed ward sisters course owing to insufficient numbers of 
applicants. 

From Northern Ireland it was reported that nine 
students were taking the ward sisters course in Belfast. 
With regard to salaries, the Health Committees of the 
County Boroughs of Belfast and Londonderry had 
implemented the recommendations of NMC Circular No. 30, 
but the Belfast Health Committee had resolved that the 
increased salaries should not be paid to nurses who had left 
the Committee’s employment either prior to, or during, the 
period of negotiations. Representations were being made 
by the Northern Ireland Committee in an effort to alter 
this decision. 

Miss H. Dey, presenting the report of the Finance 
Committee, stated that grants had been made frum the 
Sick Nurses Fund to two members. 

The date of the next meeting is February 18. 
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A New Method of Sputum Disposal 


by CATHERINE M. LOMASNEY, S.R.N., R.F.N., S.C.M., H.V.Cert., 
Senior Health Visitor, Hammersmith Chest Clinic, 
and M. MARGARET DURRANT, S.R.N., Industrial Nurse Tutor Cert., 
M.R.San.I., Nursing Consultant, Milton Research Laboratories. 


HE disposal of sputum has always presented practical 
and aesthetic difficulties. The degree of risk to the 
nurse in cases of chronic bronchitis, pneumonia, 
bronchiectasis, etc., has not been demonstrated, but 
there is a very real danger with a tuberculous patient. In 
view of the number of patients now nursed at home, the 
risk is not confined to nurses, since a wide group of attendants, 
relatives and home helps empty and clean sputum receptacles. 
Members and officers of the Royal College of Nursing 
have been concerned with this problem for many years, 
particularly in the domiciliary field, and during an informal 
conversation asked if the Milton Research Laboratory could 
attempt to solve it. Following their recommendations, a 
team (bacterivlogist, chemist and nurse) began a search for 
a method of disposal which would be safer, relatively cheap, 
and if possible easier and more pleasant than existing 
methods. 


Initial Survey 

The first step was to survey current practice, both in 
hospitals and homes, and this was done by observation 
and discussion with nurses in many fields. 


Collection 

Gencrally speaking, sputum was collected in two ways: 

1. Jn disposable containers, usually of waxed cardboard. 
Occasionally a disinfectant was also used in these, but 
generally they were dry. Paper handkerchiefs, collected in 
paper bags, were also used. 

2. Jn vessels of glass, metal or china, containing water 
or disinfectant. This was the most common method. 
Disposal 

1. The disposable containers and paper handkerchiefs 
were burnt. This presented considerable difficulties in 
summer, or in an all-electric or gas-heated home. The 
practice was not widespread, presumably because of cost. 

2. Non-disposable containers. The sputum was poured 
away down a lavatory, chemical closet or drain; or some- 
times burnt, which presented great difficulties because of 
the fluid antiseptic. In some sanatoria and hospitals the 
sputum and cuntainer were autoclaved before cleaning. 
Many hospitals were without this convenience. 

Cleaning 

Sputum sometimes adhered to the sides of the container, 
either during expectoration or disposal, and the container 
was cleaned in a variety of ways, often with a mop, which 
was highly infectious ip. consequence. 

Disinfection 

The wide variety of methods and strengths of disin- 
fectants used for sputum and container gave ample evidence 
that there was no universally accepted technique. It was 
found that the disinfectants did nut kiil the tubercle bactilt. 
Either the disinfectant itself was not bactericidal, or, if 
it was, only the outside of the mass was attacked, and viable 
tubercie bacilli could be recovered from undissolved sputum, 
even after many hours’ contact. It was found that the 
stronger phenolic disinfectants, such as lysol (1 quor cresolis 
saponatus, B.P.), coagulated the sputum mass and trapped 
viable bacilli within it. Sewage effluents from sanatoria 
have been found to contain tubercle bacilli'. Sinks, sluices, 
U-traps, could all be infected in this way. 

Tbe use of any disinteci.nt, it appeared, only served to 
prevent the drying of sputum, and waier would have been 
as good, and perhaps safer, since there would have been 


no false sense of security. The containers then had to be 
boiled daily, before being returned fo use. In practice this 
was often done only once a week and was usually performed 
in the kitchen where food for the rest of the family was 
prepared. 
Initial Laboratory Experiments 

Sodium hypochlorite has long been used in bacterio- 
logical laboratories to release tubercle bacilli from sputum 
for examination. During the Research Laboratory tests a 
1 per cent. electrolytic sodium hypochlorite (Milton) showed 
promise by beginning to digest the sputum, and, based on 
these findings, a strong hypochlorite of special formula 
(Milsol)* was produced which would digest sputum rapidly 
and expose the tubercle to the strong disinfectant action of 
the hypochlorite. 


Field Tests and Independent Investigations 


A procedure for using this fluid was worked out which 
could easily be followed by any patient in any home, and 
subsequent tests led to the belief that the tubercle bacilli 
were killed, alihough limitations of laboratory facilities for 
animal tests presented difficulties in reaching definite 
conclusions. A progress report of the work was presented to 
members of the Royal College of Nursing attending a 
tuberculosis refresher course. (December 1952.) 

At this stage independent investigations were carried 
out in laboratory conditions at Brompton Hospital under 
the guidance of Dr. R. W. Riddell*. These proved the fluid 
to be 100 per cent. effective. Before releasing Milsol for 
general use it seemed essential, however, to conduct a field 
trial under ordinary conditions, and this was undertaken 
by Dr. Peter Stradling, Consultant Chest Physician, Ham- 
mersmith Chest Clinic. A simple procedure was evolved 
and the patients were instructed as shown opposite. 

The procedure was introduced to Hammersmith patients 
under domiciliary supervision and after a suitable time 
bacteriological tests were made. Of 30 specimens of Milsol 
in which positive sputa had been collected, 28 were sterile. 
Two Milsol samples produced positive cultures, but both 
provided very scanty growth, although these two cases had 
very copious sputum and extra Milsol had not been added. 
This work is fully reported by Dr. Stradling* and proved that 
the method is highly effective bacteriologically, even under 
normal home conditions. 

Discussion 

The method has some minor disadvantages. Bed- 
clothing and carpets, etc., are bleached if the fluid is spilt, 
and for this reason the fluid should never be carried in 
pocket flasks, which should be dealt with on returning home. 
Milsol has a corrosive action on any sort of metal and some 
plastics, but, if spilt on the skin, no burning occurs. The 
solution is not legally a poison but is a strong alkali and if 
drunk could cause great distress to a sick patient. 

Although most patients and their relatives were 
enthusiastic about Milsol, and grateful for the introduction 
of the new routine, some objected to the smell, and one man 
found his asthma was aggravated when he leant over the 
pot to expectorate. In practice, patients should be warned 
that the chemical action produces a gentle heat while sputum 
is dissolving, but no notice need be taken of this. 

The strength of the solution which is used for washing 

(continued on puge 124) 
* Difficulty in brand name regisirution has necessitated a change 
from MILSOL MILTHEREX. 
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1. Place 2 oz. Milsol fluid in a glass, china or polythene container and 2. Rotate the container gently after each expectoration, so that 
give to patient for expectoration in the usual way. the fluid washes the sides clean and free from sputum droplets. 


ILLUSTRATING THE PROCEDURE 


3. The sputum will disappear if the amount of disinfectant is 5. Make a solution with 2 pints of warm water and } teaspoonful of 
adequate. Add as required during the day. 4. At end of 24 Milsol in a suitable bowl, for example the patient's washing bowl. 
hours, leave container | hour after sputum has last been added. 


a* 


ad 


7. Thoroughly wash container in the prepared solution, dry outside of container 8. Carefully wash hands in dilute Milsol solution. 


on special cloth for the purpose. 


Replenish with neat Milsol and return to use. 


7 
a 
6. Rotate sputum container and empty contents down the lavatory. Flush with water. 


124 


the container and the attendant’s hands provides approxi- 
mately the same amount of available chlorine as the solution 
recommended by the Medical Research Council‘ for the 


disinfection of nurses’ hands after attending infectious 


patients. 

In country districts without a water carriage svstem 
of sanitation, the fluid can be disposed of as suggested, or 
added to Elsanol fluid without harm (we have no information 
concerning other similar chemical fluids used in closets). 

While Milsol was formulated specifically for sputum 
disposal, it could be used in empyema and bladder drainage 
receptacles, which present similar disinfection and cleaning 
problems. 

We feel that this is a great advance in a nursing 
procedure, providing increased protection to all who tend 
tuberculous patients. Koth patients and attendants are 
enthusiastic, since a repugnant, difficult duty is replaced 
by a simple and relatively pleasant procedure. In addition, 
the risk of infection is removed if the method is faithfully 
carried out. It should greatly facilitate one of the health 
visitor’s most difficult and important tasks in health educa- 
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tion. Like all procedures, it has its disciplines, but these are 

simple and very easy to follow and, being so, are very likely 

to be carried out efficiently by all concerned. 
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NATION’S NURSES CONFERENCE (13) ROYAL COLLEGE OF NURSING (contd) 


MENTAL 


NURSING 


Its Needs and Implications 


NTRODUCING the speakers on the second day of the 

Conference, the chairman, Mr. Parmenter, described the 

comments arising from the group discussions of the 

previous day as gratifyingly constructive. The task before 
them that day was to re-examine the needs of mental nursing 
and to ask themselves whether or not radical changes were re- 
quired in the present set-up in order to meet those needs. This 
was summed up in the conference programme as follows: 


‘In relation to present trends in the treatment of mental 
disorders, and to the needs of different types of mental 
patients, speakers will discuss the duties and professional 
skills required of the mental nurse and will consider the 
use of other grades of staff in the mental nursing field.’ 


The papers that followed presented conference members with 
some fundamental points of variance to deal with in their 
discussion groups. 

Speaking on what types of nursing staff are required 
in mental hospitals today Dr. J. C. Sawle Thomas, M.R.C.P., 
D.P.M., Regional Psychiatrist, North East Metropolitan 
Regional Hospital Board, said: “In the Third Report of 
the Expert Committee on Mental Health of the World 
Health Organization (1953) will be found the following 
statement which I would like to quote in full: 

‘ The role of the psychiatric nurse is in many respects 
different from that of the nurse in a general hospital. 
General nursing training and experience are, of course, 
appropriate for certain of the activities of the community 
mental hospital such as the care of physically sick patients, 
the conduct of physical treatment (particularly by means 
of insulin), and the care of infirm elderly patients. But 
these activities concern only a comparatively small 
minority of the patients in the hospital; the majority 
are not in need of such care since they are in good bodily 
health and should be engaged in activities appropriate 
to their mental condition. This situation has led to 
contusion regarding the true role of the psychiatric nurse. 

‘The more closely the conception of psychiatric 
nursing is related to that of general nursing the more 
likely it is that the nurse’s role in the mental hospital will 
be restricted to the activities which most resemble those 
of a nurse in a general hospital. In such a situation there 
will be a tendency to relegate those patients who are not 
in need of general nursing care to the supervision of 


‘attendants’ or “aides’’ who may or may not be 
directed by a trained general nurse. However, with the 
development of the conception of the community mental 
hospital . . . . it becomes evident sooner or later that 
such a situation is unsatisfactory.’ 
Yet that is the situation in which we tend increasingly 
to find ourselves to-day. 

When the question of psychiatric nursing is being 
considered it has become customary to think only of the 
nursing care of patients undergoing special treatments, such’ 
as deep and modified insulin, electroplexy, prolonged narcosis 
and other forms of physical treatment, as well as the care 
of the physically sick and infirm, but as the report of the 
expert committee points out, these patients form only a 
relatively small proportion of the total population of a 
mental hospital. In fact the time may not be far off when 
perhaps the majority of such patients will be treated in 
psychiatric units attached to general hospitals and many of 
them will never reach the mental hospital at all. Be that 
as it may, there will, for at least a very long time to 
come, be a large number of chronic mental illness cases 
demanding the highest degree of skill from the psychiatric 
nurse if they are to be prevented from deteriorating into a 
state of absolute dementia, faulty in habits, destructive to 
clothing, often violent in behaviour and completely lost 
to their surroundings. 

The great advances in the treatment of acute mental 
illness which have been made during the last quarter century 
have, I think it is fair to say, had the effect of obscuring 
the fate of the chronic patient, although there are one or 
two hospitals whose work in the latter field has been out- 
standingly successful. There are mental hospitals in this 
country today which receive, and rightly, admiration and 
kudos for their first-class work in research and in the treat- 
ment by all available modern methods of their acute and 
recently-admitted patients, but whose chronic wards are 
depressing and seldom shown to visitors. 

It is mv belief that the present trends in medical (and 
here I include nursing) education are to blame for this state of 
affairs. The emphasis nowadays ts on the scientific approach, 
but the rehabilitation of the chronic mental patient is not 
a scientific matter, it is a matter of human understanding, 
of personal relationships. 

What sort of mental nurses, then, do we need ? 

First, without doubt, nurses who have received 4 
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thorough all-round general training to which has been added 
training in psychiatric nursing, in other words a better- 
educated general nurse. These nurses will staff the acute 
and sick wards and will occupy many of the higher admin- 
jstrative posts.. But these nurses are often, by very reason 
of their training and inclinations, ill-suited for nursing the 
chronic mental patient. Therefore a second type of nurse 
is neeied. It will probably have been suggested to you 
that owing to the shortage of nursing staff and administrative 
difficulties a grade of nursing assistant can fulfil this second 
role. [jut this is just the situation described by the expert 
committee as unsatisfactory. 

The nursing and rehabilitation of the chronic patient 
call for special aptitudes supplemented by formal training. 

The idea is prevalent that this second grade of psychiatric 
nurse must necessarily be regarded as inferior to the 
certificated psychiatric nurse. This is by no means the 
case. It is perhaps true that the former is rather more 
specialized and therefore less well-equipped for most of the 
higher administrative positions but, in his or her own field, 
work will be accomplished that is bevond the scope and 
capacity of many highly-qual.fied gener.] nurses. _I hope 
that the time will nut be long bcf re legislation .s introduced 
to enable a grade of enrolled psychiatric nurses to be esta- 
blished with a register of their own. 

Such nurses would work in close collaboration with 
their more academically trained colleagues and each would 
add to the value of the other. : 

New therapeutic skills are constantly being incorporated 
into the profession of psychiatric nursing, and many of these 
could best be undertaken by the grade of enrolled nurse 
suggested —for example, occupational therapy; here, under 
the guidance of the occupational therapist, the nurse can 
supervise and encourage the work of the patients both in 
the wards and other parts of the hospital. The initiative, 
energy and interest of the nurse is infectious and can be 
communicated to even the least responsible of patients. 
These qualities are also of inestimable value in the establish- 
ment of group activities such as dances, community singing, 
discussion groups and so on. But the nurse cannot be 
expected to encourage and even initiate these activities 
without some specific training. 

Little attention has yet been paid to the employment 
of psychiatric nurses in extra-mural activities, for example, 
in outpatient clinics, day hospitals and home visiting. With 
regard to the latter much could be done to-supplement the 
work of the psvchiatric social worker, especially for the 
recently-discharged patients who may have established a good 
rapport wiih certain nurses during their stay in the hospital. 

If to all these activities is added the constant need 
to observe the individual idiosyncrasies and peculiarities 
of the patients under her charge, it will be seen that the 
nurse has a job calling fur the highest degree of responsibility 
and resource. Can all this be left to the relatively untrained 
Qursing assistant ? Yet, does it call for the training of a 
general nurse ? Furthermore it is well recognized that there 
are not enough academically minded young people in the 
country to staff the mental hospitals and even if there were, 
I doubt very much whether they would do the type of work 
which I have just outlined. 

In the selection of candidates for this second grade of 
nurse (should it ever be established) emphasis will need to 
be placed much more on suitable personality, common- 
sense and reliability rather than on intellectual attainments. 

The recent circular issued by the Ministry of Health 
refers to the ‘sense of frustration produced in the minds 
of those unfitted tu take the coyrse of study (for registration) 
and results in their being lust altogether to the mental nursing 
8-rvice’. I feel sure that many of these ‘ casualties " would 
make admirable nurses of the type required in large numbers 
for the staffing of the larger number of wards in our mental 
hospitals and mental deficiency institutions.” 

* 

The second speaker was Miss W. Davison, 5.R.N., 

R.M.N., matron, Moorhaven Hospital, Ivybridge, Devon, 


who suid: 
“First, may I say how very pleased we are to think 
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that the status of the mental nurse has risen to that of her 
colleague in the general field. 

In the old days when the mental hospitals were known 
as lunatic asylums, very little was practised in the way of 
physical treatments although I must say that the patients 
were very well cared for as regards their immediate needs, 
such as washing, dressing, feeding, etc., but there was very 
little nursing. We feel that the mental trained nurse of 
today ts no longer the Cinderella of the services, and she can 
take her place on the State Register with her general trained 
colleague and not on the supplementary part of the Register. 

Careful selection of the student is strictly observed; 
not only is she chosen for her academic knowledge, but also 
for her personality—-a very important point. Her psycho- 
logical approach to the patient; the nurse-patient relation- 
ship; a knowledge of occupational therapy, recreational 
therapy and group therapy are gradually developed during 
her training. In this knowledge she has a wider scope than 
her general trained colleague. During her training, she 
attends the outpatient and child guidance clinics, and in the 
near future we are hoping to send her on visits with the 
psychiatric social workers. 

She is trained on the lines recommended by the General 
Nursing Counc’], attendirg her three months at a preliminary 
training school and, on return to the hospital, spending 
three months in each ward or department. We amalgamated 
with our local fever, tuberculosis and orthopaedic hospitals 
to join a preliminary training school. At the end of each 
session, the whole group usually spends an afternoon at our 
hospital and it is interesting to note that we have never 
lost a student nurse to any of the other hospitals. 

The hospital wards are divided as follows: disturbed 
patients, dementia patients, convalescent patients, geriatric 
patients; there are two types of admission ward, and a 
theatre and an insulin unit. 

In order to make the student nurse’s training inter- 
esting, it is our practice to give the nurse three months 
on a bedside nursing or sick ward and three months on a 
ward where the patients are up and about all day. The 
student nurse has a good all-round training. On the geriatric 
ward alone, quite a lot of the syllabus is covered ; for example, 
care and feeding of a helpless bed patient, changing of sheets 
with a patient in bed, care and attention of the mouth and 
pressure areas, prevention of bed sores, taking of tempera- 
ture, pulse and respiration, examination of urine, giving 
injections, and so on. 

We have two types of admission ward, one for the 
short-stay patient, which is a quite separate unit from the 
main hospital, and one for the disturbed and long-stay 
patient. 

The short-stay patient is admitted on a voluntary 
basis and reaches us through her doctor recommending her 
to the psychiatric outpatient clinic, and the psychiairist 
recommending a short stay in the hospital, and she usually 
undergoes one of the new types of modern treatment, which 
are—modified insulin, deep insulin, prolonged narcosis, 
electroplexy, electroplexy with Scoline, brain surgery. 

To give an example of one of the treatments let us 
think about prolonged narcosis. This calls for highly skilled 
nursing. The patient, with the aid of sedatives, is encouraged 
to sleep 20 hours out of the 24; during this period, she must 
have her four-hourly T.P.R. and daily blood pressure taken, 
a fluid intake and urine output chart must be kept, and a 
daily enema and tepid sponging given. The patient must 
be fed, and pressure areas and oral hygiene attended to. 
The nurse must be observant and note any complications 
which may arise, such as retention of urine or chest condi- 
tions This gives one a brief picture of the nursing care 
required. 

In the other type of admission ward we receive patients 
through the duly authorized ollicer on some sort of order, 
which may be a three-day order, a 14-day order or a temporary 
one. These are the most common. This type of admission 
usually remains in the hospital for a longer period, also 
undergoing treatment, and as she recovers she is transferred 
to other wards to become rehabilitated. 

As regards the staffing of the wards, we must have a 
trained ward sister in charge and I do think that we should 
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give a very high word of praise to our ward sisters. They 
have carried a heavy burden for a long time, owing to our 
lack of trained staff, because this is where our problem* 
really begins; the grades of deputy sister and staff nurse 
arg, I think, the biggest problem. 

The part-time staff nurse is a very valuable asset. I 
do feel that there will always be a place in our hospitals 
for the part-time nurse, less perhaps than we have at the 
present. The part-time staff nurse usually relieves the 
ward sister on her days off, with slight overlapping in order 
to hand over reports, etc. The student nurses are then 
placed in their order of seniority, and, last but not least, the 
part-time nursing assistants class I and II. These are 
carefully selected and placed to fill the gaps. 

The bedside nursing and treatment wards have to take 
priority as regards the more recently trained staff. We would 
like to see the part-time nursing assistants in training, but 
owing to home and domestic problems and locality of the 
hospital, they cannot spare the time to be away from home 
for one month. 

We, at this hospital, do give our part-time nurses 
lectures—a series of six in all. The lectures consist of 
history of the hospital, theories and ethics, temperature 
taking, simple tray and trolley setting and the value of 
occupational therapy. 

I must stress that careful selection of any grade of 
nurse whether she be’student or part-time is most important. 
We would have to close wards if we had no part-time staff. 
Night duty, apart from the night sister, her deputy and the 
student nurse in training, is run entirely on part-time nursing 
staff, the part-time staff nurse and nursing assistant class I 
being on the sick and treatment wards and the nursing 
assistant class II again filling in the gaps. The nursing 
assistant class II has had some experience on day duty 
before going on night duty. There are two domestics on 
the treatment and sick wards and one domestic on the other 
wards. 

Arising out of previous talks and discussions, I would 
like to say that we have a pre-nursing cadet scheme at this 
hospital which is helping a great deal in bridging the gap. 
The pre-nursing cadet spends three months in various 
departments such as the pathological laboratory, dispensary, 
and offices, where she has the opportunity of learning many 
valuable subjects such as urine testing, blood testing, dlispens- 
ing of medicine and so on, which helps her greatly when she 
finally starts her training at the age of 18 years. 

At the age of 16 years she spends three days at the 
technical college and two and a half days at the hospital, 
and at the age of 17 years, two days at the technical college 
and three and a half days at the hospital. 

Owing to our locality which is approximately 13 miles 
from the nearest town, we have a hospital bus which, as 
well as bringing in and taking home staff, does a recreational 
run for the resident staff. 

The inclination of the permanent staff is to be resident, 
I am pleased to say, as we have a large nurses’ home, with 
all modern facilities, situated a short distance away from the 
hospital. We have open and prizegiving days, and many 
talks are given to groups such as youth clubs, schools and 
Women’s Institutes, who usually pay a return visit to the 
hospi.al.”’ 

* 


Mr. P. M. Lloyd, S.R.N., R.M-P.A., Chief Male Nurse, 
Rainhill Hospital, Essex, discussed A Suggested State Roll 
for Assistant Mental Nurses. 

““ Not so very long ago the care of mental patients was 
entirely in the hands of untrained nursing staff, at least 
untrained as we understand the term today. For the 
a tendants employed in asylums there was no preliminary 
training school, lectures, tutors, examinations or status. 
Yet in many cases the staffs of these institutions 40 to 50 
years ago showed a high degree of skill in the nursing care 
and attention given to their patients and, what was just as 
important, a remarkable ability in dealing from day to 
day with the inmates. They were in charge of the over- 
active, the depressed, the deluded, maniacal and suicidal 
people, who did not receive in those days the skilled sedation 
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or other treatments which we take so much for granted 
today. 

A very elementary and sketchy syllabus and examination 
was instituted in some asylums at about the time of the 
first world war and this syllabus was slightly increased and 
extended from year to year. 

I recall that in about 1923, when the treatment of incduced 
pyrexia for general paralysis of the insane was introduced 
into mental institutions, the various authorities realized 
that this treatment together with other treatments that 
were to be tried in the near future would require « more 
highly trained and skilled staff than had been necessary 
hitherto. At this time the General Nursing Council opened 
a register for mental nurses, who up to then had been citered 
for by the Royal Medico-Psychological Association, and the 
London County Council began to second selected mental 
nurses to general hospitals for general training. 

Despite the fact that these great changes took place 
30 years ago, we still have uncertificated nursing assistants 
in the mental hospitals and most invaluable they are. A 
mental hospital, unlike a general hospital, has to keep all 
its patients who have not responded successfully to treat- 
ment, therefore the mental hospital usually contains a large 
proportion of chronic patients and it is in this field that the 
nursing assistant is particularly useful. 

With the ever diminishing supply of suitable applicants 
who possess the ability to become student nurses, it is quite 
possible that nursing assistants will become increasingly 
necessary and important and I consider that the time has 
come when we should encourage and foster them. In mental 
hospitals it is only a limited number of the nursing staff 
who can be engaged in the higher technique of nursing, such 
as insulin and electro-convulsive therapy, prolonged narcosis, 
drug tests, surgical and medical nursing, but there is a vast 
amount of work that can be performed by the nursing 
assistant. 

We must remember that the higher nursing skill as 
far as mental hospitals are concerned is not so much the 
academic qualifications of a nurse but the ability to get on 
with those who are mentally ill. The qualities of kindness, 
firmness and powers of observation are the ideal. The 
ability to work among and with mental patients and to 
earn their esteem and friendship, as many of our nursing 
assistants seem able to do, is worth far more than certificates 
and diplomas. 

To illustrate this I will give you a small instance showing 
what to my mind is an object lesson of ideal mental nursing. 

An elderly gentleman was admitted many years ago to 
a mental ‘institution on the South Coast. He had been a 
master in one of our great public schools; his wife had 
recently died and suffering this and other troubles he had 
lost his mental balance. He was a man who had been used 
to giving other people orders all his life and his indignation 
on finding that he had to obey the orders of the ward 
attendants had to be seen to be believed. He had a bitter 
tongue and a very wide command of the English language 
and day after day he poured his vituperations upon the 
heads of the iong-suffering attendants. 

The attendants did not retaliate but turned the other 
cheek. One of them had been able, after much effort, to 
gain the confidence of the old gentleman by extolling the 
benefits of education, and the scholar told the attendant 
something about Esperanto, the universal language. He 
taught him some phrases such as: ‘what is th: time?’ 
‘are you well ?’ and not only this attendant but the o.hers 
in the ward became interested and the lessons continued. 
It was not long before much of the conversation in the ward 
was conducted in Esp2ranto and to come suddenly int» the 
ward at a busy time of the day was very much like eatering 
a Far Eastern bazaar. Funnily enough, the most apt pupil 
in the whole ward was a mental deficient, who I am sure 
almost forgot how to speak English. The result of all this 
was that the old gentleman became a happy and contented 
patient who, on his discharge from hospital, nearly broke 
down when the time came for him to say guvodbye tv the 
attendants he had detested so much. 

At my hospital, applicants for training as student 
nurses are interviewed and, if considered suitable, are sent 
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to our psychologist for an IQ test. Among those who 
fai] 10 attain the necessary marks there are a number who 
would probably make quite good nursing assistants, but 
they usually refuse the post owing to lack of status and 
opportunity. 

The general hospitals have the State-enrolled assistant 
nurses, and many matrons have told me that without 
them the successful running of their hospitals would be 
As the staffing situation in mental 
hospitais is more difficult than in general hospitals, I suggest 
that the formation of a Roll for mental assistant nurses 
may well be of great assistance in obtaining and keeping the 
services of suitable people whom at present we are unable 
to accept as students or attract as nursing assistants. 

In mental hospitals much of the work can be carried 
out successfully by the nursing assistants, leaving the trained 
nurse more time to cope with the various techniques and 
ward management. The nursing assistant can supervise 
the cleaning in hospitals where it is largely carried out by 
the patients. Groups of patients are employed in the 
corridors, concert halls, visiting rooms, canteens; in gardens, 
on the farm, in laundry and needle-rooms. Bed-making, 
serving of meals, bathing, shaving and haircutting are all 
activities in which nursing assistants can be usefully 
employed. 

Last year the Liverpool and Manchester Regional 
Hospital Boards combined in sending a deputation to London 
which was received by the General Nursing Council for 
England and Wales. They asked for a Roll to be opened 
for mental assistant nurses. The deputation pointed out 
the acute staffing difficulties in mental hospitals and 
suggested that such a Roll might be of great assistance 
in obtaining staff. The Council insisted, however, that should 
they admit such a grade the assistant nurses would have 
to be trained in sick children’s nursing despite the fact that 
there are no sick children in mental hospitals. They stated 
that to admit assistant nurses without this training would 
mean altering the Act, and they were very reluctant to put 
the Minister to this trouble, so the application came to 
nothing. I suggest that if we can attract people to the 
mental nursing field by means of such a State-enrolment, 
the General Nursing Council, who must be aware of the 
desperate need for staff, should approach the Minister, brave 
displeasure and plead with him to make the necessary 
alterations to the Act. 

It is said by some authorities that to increase the number 
of nursing assistants lowers the standard of nursing as 
awhole; with this I do not agree. What lowers the standard, 
in my opinion, is acute shortage of staff. Given a sufficiency 
of trained staff to deal with the higher techniques of mental 
nursing plus ward management (and this number need not 
be very large), the main everyday tasks and duties can be 
carried out very successfully by the experienced nursing 
assistant.” 


AFTERNOON SESSION 


GROUP QUESTIONS—AND ANSWERS 


At the afternoon session the discussion turned first upon 
the idea of psychiatric units attached to general hospitals. 
Dr. Sawle Thomas defended his view that the set-up of a 
mental hospital was unsuitable for short-stay patients 
needing intensive treatment, and that it was increasingly 
important to integrate the general and the psychiatric 
approach both in the treatment of the patient and the educa- 
tion of nurses and doctors. Psychiatric units in general 
hospitals would, he felt, go a long way towards achieving this. 
The mental hospitals would receive those who did not recover, 
also the acute psychotics, while in his view patients suffering 
from neuroses would be more suitably treated in units 
attached to general hospitals. Considerable dissension on this 
Opinion was shown in the discussion. 

Differing views were also expressed as to the skills 
needed in caring for long- or short-stay patients. One group 
pointed out that the special skills required in administering 
modern therapy (prolonged narcosis, electro-convulsive 
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treatment and so on) were required for onlv a small percent- 
age of the total number of patients. Another group was 
disturbed at the suggestion that the older and less acutely ill 
patients should be left to the care of those with less training. 
This led to an expression of views on grading of nurses in the 
mental field, both as to their qualifications and responsibili- 
ties. Dr. Sawle Thomas argued that it was just because there 
was a shortage that two types were needed, upholding his 
suggestion that it was from a hitherto untapped source that 
recruits would be drawn for the ‘ social therapists’ he had 
earlier advocated, and whom he envisaged as people who 
would not be suitable to train as student nurses. In support- 
ing this view, Mr. P. M. Lloyd, whose remarks throughout the 
day brought many welcome flashes of humour, emphasized 
that the mental hospitals were losing many recruits who were 
refused as unsuitable to qualify for the Register for mental 
nurses and who would not take the post of nursing assistant 
because it did not offer them enough scope. 

The effect of name upon status, both as to the naming 
of hospitals and staffs was mentioned, with agreement as to 
the desirability of omitting the word ‘ mental * entirely. 

An attack upon the training syllabus showed considerable 
disagreement with the rules and decisions of the General 


‘Nursing Council. More than one group argued that the 


present syllabus for mental training was not related to the 
needs of the patients, while Mr. G. A. Wheatley, Chief Male 
Nurse, Tatchbury Mount, Totton, Southampton, who had 
joined the panel of speakers on the platform for the afternoon 
session, felt that it did not cover the requirements of mental 
deficiency nursing. There was, he added, a fundamental 
difference between the treatment of the mental patient and 
the mentally deficient. The latter required training rather 
than therapy—socialization rather than re-socialization—so 
there were two problems. In his view, emphasis upon training 
was lacking in the syllabus for the mental deficiency examina- 
tion. At this point Miss D. M. Smith, C.B.E., chairman of the 
General Nursing Council for England and Wales, commented 
that the points of view being heard today should have been 
put several years ago, when the opportunity had been offered 
by the Council, adding that matters connected with mental 
nursing were referred by the Council to its Mental Nursing 
Committee. One further suggestion was that of having a 
group basic training for all grades of staff in mental hospitals; 
another that less wastage might result from making the 
preliminary examination different—though not easier. 

Turning to the idea of a new grade of mental nurse— 
whether the idea should be encouraged and with what safe- 
guards—the chairman said that a majority of the groups had 
reported in favour of a third classification. The views of 
those who were opposed to this showed that they felt the 
nursing assistant was already playing an important part but 
that they did not wish to see a third grade introduced. Miss 
W. Davison gave further details of the scheme for part-time 
nursing assistants in her hospital, stressing that recruitment 
was from the local area and that domestic ties made it 
impossible for those peuple to entertain the idea of becoming 
student nurses. They were given simple lectures to fit them 
for the duties they were required to undertake, and they 
worked to a time schedule arranged by the hospital. One 
discussion group wished to see both the nursing assistant and 
the assistant nurse ‘abolished’ and given no national 
examination or status, while another suggested that 
simplification would be effected by engaging all staff as 
nurses and grading them as they progressed in training. 
When the speakers were asked to comment on these ideas, 
Mr. Lloyd declared that the nursing assistant should be put 
on some sort of footing, while Miss Davison disagreed as to 
the introduction of a new grade, recalling the hard work it 
had been to abolish the R.M.P.A. certificate. In Dr. Sawle 
Thomas's view the need was for people who understood the 
type of patients they were dealing with, also that the nurses 
themselves wanted a training that would give them a sense 
of security, and he did not wish to see part-time nursing 
perpetuated in mental hospitals. 

Those who spoke in favour of a third grade made some 
practical suggestions, one being that the new training should 
be on the lines of that of the State-enrolled assistant nurse in 
either the mental or mental deficiency field—thus the nursing 
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assistant would eventually disappear. Another group quarrelled 
with the word ‘training’ and preferred the term ‘instruction’; 
it was also suggested that the examination should be entirely 
practical and should be given by a panel of examiners from 
within the hospital concerned. F-mphasis on the importance 
of facilities for occupational therapy for all patients was 
stressed by several speakers, also the need for wider training 
in this part of the nurse’s work. 

The view that both mental nurses and assistant mental 
nurses could be trained in the same hospital was looked on 
favourably— it being suggested by Mr. Lloyd that time-tables 
for the two grades might be arranged at alternative periods 
to facilitate the teaching programme. 

Speaking on the care of the mentally deficient, Mr. 
Wheatley said he would be sorry to see the disappearance of 
the present tvpe of nursing assistant who was a mature 
person, -retired perhaps from a former career-—he instanced 
examples of the successful work done by ex-policemen or 
petty officers at his hospital, where they were given a course 
of lectures on their duties and responsibilities by the doctors 
and nursing officers. 

Divergent views emerged regarding cadet schemes, 
which were defended by Miss W. Davison, who believed that 
her own carefully planned scheme was a successful means of 
‘ bridging the gap’. She was in close touch with the parents 
of the girls, five of whom were at present living in, out of a 
total of eight enrolled. Since they were required to spend 
three days a week at school at 16 years of age and two days 
a week when they were 17, this left only two and a half days 
or three and a half days a week at the hospital, where they 
were given experience in various departments but never 
entered the wards or came into contact with the patients. 
It was urged by more than one group that such schemes 
should be given official approval and the view was expressed 
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that the cadets might be allowed to go into the wards. Mr. 
P. M. Lloyd, while agreeing that these schemes could work 
well in hospitals with up to 500 beds, where the cadets could 
be “under matron’s wing ”’, raised the question of respon- 
sibility for them in the larger mental hospitals where their 
activities would be more difficult to supervise. 

Asked whether the problem in the mental deficiency 
field was different from that in the mental hospitals, Mr, 
G. A. Wheatley gave it as his opinion that there was a 
fundamental difference; he also thought more people could 
adapt themselves to working with the mentally deficient, who 
were nearer to normal life. 

Some final comments concerned the spending of the 
million pounds which the Minister of Health had promised 
for mental hospitals. Some argued that this could be better 
spent on methods of reducing the amount of mental! i/lness 
than in providing more beds, Dr. R. K. Freudenberg 
(Netherne Hospital), speaking for his group, said that by 
providing psychiatric outpatient clinics more patients could 
be discharged from hospital, thus reducing the nursing 
shortage and overcrowding. This group also advocated more 
hostels and day hospitals, in accordance with the powers now 
given to local authorities. It was pointed out, however, that 
some of the patients already in mental hospitals had no homes 
to go to when they were ready for discharge; at this point 
Dr. I. G. H. Wilson (Board of Control) gave assurance that close 
consideration was being ziven to the whole question of aiter- 
care and advised the hospitals to get to know what services 
were being offered by their local authorities. In conclusion, 
Mr. Parmenter, who had directed the afternoon’s discussion 
with his usual skill, said that he was holding over some of 
the points and questions raised, as being more suitable to the 
following day’s programme. 

(to be concluded) 


OF VALUB fo Grips with Incontinence 


HILE far from claiming to have found an answer 
to the ever-baffling problem of incontinence, the 
following very simple ideas have at least proved 

helpful in minimizing its effect. 
lor those incontinent of urine only, a Turkish towelling 
pad placed either on the draw sheet or on a chair if the 
patient is up, will both save the cost of what are now very 
expensive incontinent pads or the changing and laundering of 


‘a full sized draw sheet. The towelling should be 36 in. square, 


and folded into four.. Beneath the top three folds is inserted 
an 18 in. square of jaconet. This ensures protection of the 
draw sheet or chair, and the three layers of towelling above 
provide ample thickness for absorption. 

In chronic wards a supply of these readily available on 
the changing trolley is invaluable, with, of course, a covered 
receptacle for those being removed. Careful washing is 
essential if they are to be kept in good soft condition for use. 

For patients with little or no control of the bladder, who 
need not otherwise be confined to bed, a rubber bedpan would 
seem to be the best answer, but to avoid the rubber coming in 
direct contact with the patient’s skin, a soft flannelette cover 
can be made to fit loosely over the base and rim of the pan. 
This can be easily removed and replaced both before and after 
emptying. 

For those who are sufficiently mobile, there is a self- 
propelled wheel-chair, which can be used either as a commode, 
or to fit over a normal lavatory seat. When used as a 
commode, a tray containing a bedpan slides on rails under the 
seat of the chair, and when not in use either as a commode or 
in the lavatory, the chair can be used as a normal wheelchair 
by putting in place a special Sorbo seat. (Such a chair with 
padded arms and a canvas back is manufactured by Messrs. 
Richards, Son and Allwin, Great Bridge, Tipton, Staffs.) 

lor those engaged in private or district nursing, it is not 
always realized that ordinary commodes can be loaned to 
those who need them by the local health authority, and in 
some cases where the need is permanent, wheeled chair 
commodes are supplied under the National Health Service. 
For patients requiring these, a letter should be given by their 


own doctor arranging for them to be seen by a consultant at 
the nearest hospital. If the consultant approves the applica- 
tion, the recommendation would be forwarded to the Ministry 
of Heilth, which will supply the commode most suitable, if in 
agreement with the recommendation. 

For the hemiplegic male patient unable to manipulate 
his own urinal, there is often a tendency for the urinal to tilt 
forward into the bed, especially if the individual is heavily 
built. A great help in overcoming this is to nurse the patient 
on a. Dunlopillo cushion approximately 22 in. wide by 20 in. 
deep. The top of the cushion should meet the lower pi'low 
at the head of the bed, and the patient should be placed so 
that the coccyx is within a couple of inches of the bottom of 
the cushion. The neck of the urinal rests on the lower edge 
of the cushion and the base on the mattress, so completely 
overcoming any tendency to tilt. Should a slight elevation 
of the bottle be desirable, it can be placed on a small, soft, 
suitably covered pillow, but it is important that this should 
still be lower than the cushion. If it is desired to fix the bottle 
in position, a small knee pillow over the bulge of the urinal 
will suffice. 

The ideal garment for the incontinent who are mobile, 
is an open-backed housecoat made with an overlapping flap 
let into the band at the back. If this is worn over a pair of 
open drawers, or even the cosy but much despised combina- 
tions, it allows easy access to the commode or lavatory chair 
with a minimum of effort. 

For the female patient with either incontinence or 
frequency, who is able to manipulate her own urinal, a 
recently designed model is most useful. Being flat both at 
the base and at the end farthest from the mouth of the urinal, 
it does not easily upset, and, being graduated, allows for easy 
measurement of urine. Being comparatively soft, it 1s 
suitable in certain cases to leave permanently in position, 
especially if the patient is paraplegic or unconscious, but being 
light and easily movable its value for restless patients is very 
limited. It is manufactured by Industrial Appliances Limited 


aud is most reasonably priced. 
Marion Wicmsuurst, S.R.N., S.C.M. 
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An abridged version in serial form of The Life of Florence Nightingale by Sir 


Edwara 


Cook, Published by Macmillan & Co. Lid; fitth instalment. 


lorence 


ightingale 


A visit te Rome with the Bracebridges did not divert Florence 
Nightingale from her main purpose, as her family hoped, but tt 
started a train of circumstances which was to lead her to the Crimea; 
it was in Rome that she met Mr. and Mrs, Sidney Herbert. After 
a period of social work in London, working at Ragged Schools 
and inspecting hospitals whenever opportunity ofjered, Miss 
Nightingale again went abroad with the Bracebridges—this time 
to Lxypt and Greece, returning by way of Germany and Belgium. 
During this tour Florence Nightingale spent a fortnight at the 
Institution at Kaiserswerth on the Khine, where the nursing work 
of the deaconesses filled her.with renewed inspiration. 


Vs HAD three paths among which to choose,” wrote 
Miss Nightingale in a diary of 1850. “ I might have 
been a literary woman, or a married woman, or a 
Hospital Sister.’’ We have seen how she turned away 

from the first path. Why did she reject the second ? 

‘Our dear Flo,’’ wrote Mrs. Bracebridge to Miss Clarke 
in 1844, ‘‘ has just recovered from a severe cold, but I hear 
nothing of what I long for, i.e. some noble-hearted, true 
man, one who can love her as she deserves to be loved, 
prepared to take her to a house of her own.” And three 
years later another friend, Fanny Allen, in describing a 
visit to Embley, said of Florence: ‘‘ What a wife she would 
make for a man worthy of her! but I am not sure I yet 
know the mate fit for her.’”” The two Nightingale girls, she 
surmised, would experience a “ difficulty in finding any one 
they would like well enough to forsake such a home”. In 
the case of Florence, the position was ill understood by 
outsiders. To her the home was not a happy garden which 
she would be reluctant to forsake, but rather a gilded cage 
from which she eagerly sought a way of escape. She craved 
for a larger, fuller life than she could find at home. Why 
could she not, or why did she not, seek it in marriage ? 
That Miss Nightingale remained single was not the result 
of lack of opportunity to marry. The reason is to be found 
elsewhere. She did not marry because she held fast to 
an ideal. 

For two or three years Florence Nightingale was in 
much trouble of mind from an attachment which one of 
her cousins had formed for her. In no case would she have 
thought it right to marry him. “ Accident-or relationship,” 
she wrote some years later, ‘‘ throw people together in their 
childhood, and acquaintance has grown up naturally and 
unconsciously. Accordingly in novels it is generally cousins 
who marry; and now it seems the only natural thing, the 
only possible way of making an intimacy. And yet we know 
that intermarriage between relations is in direct contra- 
vention of the laws of nature for the well-being of the race.” 
It was supposed by some of the family circle at the time that 
this was the only objection to an engagement; but there 
were others. Florence was in no mood, then or afterwards, 
to marry for the sake of marrying. Marriage, she had 
written to Miss Clarke, was not an absolute blessing; and 
though she liked her cousin, she was in no sense in love 
with him. She felt relief, intense and unmixed, as she 
recorded in her private meditations, when she learnt that 
the young man had at last forgotten her. 

Among other attachments of which Florence Nightingale 


was the object, there was one which had a deeper eticct- 


and called for a more diificult and searching choice in life. 
She was asked in marriage by one who continued for some 
years to press his suit. It was a proposal which seemed to 
those about her to promise every happiness. The match 


would by all have been deemed suitable, and by many might 
have been called brilliant. And Florence herself was strongly 
drawn to her admirer—not by vanity or self-love;. but 
because she admired his talents, and because the more she 
saw of him the greater pleasure did she find in his society. 
She leaned more and more upon his svmpathy. Yet when 
the proposal first came, she refused it; and when it was 
renewed, she persisted. Then, it may be said, she cannot 
have been ‘in love’ with him. And in one sense that is, 
I suppose, quite true; for love, as the poets tell us, does 
not reasun, and Florence Nightingale reasoned deeply over 
her case. But it is certain that she felt at least as much 
affection as suffices to make half the marriages in the world. 
She turned away from a path to which she was strongly 
drawn in order to pursue her ideal. 


VIEWS ON MARRIAGE 


Miss Nightingale thus explained her refusal to marry. 
“T have an intellectual nature which requires satisfaction, 
and that would find it in him. I have a passional nature 
which requires satisfaction, and that would find it in him. 
I have a moral, an active nature which requires satisfaction, 
and that would not find it in his life. I can hardly find 
satisfaction for any of my natures. Sometimes I think that 
I will satisfy my passional nature at all events, because that 
will at least secure me from the evil of dreaming. But 
would it? I could be satisfied to spend a hfe with him 
combining our different powers in some great object. I 
could not satisfy this nature by spending a life with him in 
making society and arranging domestic things . . . . to be 
nailed to a coutinuation and exaggeration of my present 
life, without hope of another, would be intolerable to me. 
Voluntarily to put it out of my power ever to be able to 
seize the chance of forming for myself a true and rich life 
would seem to me like suicide.” 

Florence Nightingale was no vestal ascetic. A true 
and perfect marriage was, she thought, the perfect state. 
“Marrying a man of high and good purpose, and following 
out that purpose with him is the happiest lot. The highest, 
the only true love, is when two persons, a man and a woman, 
who have an attraction for one another, unite together in 
some true purpose for mankind and God.”” Miss Nightingale 
recognized also that for many women marriage even though 
it may fall short of this ideal state, is the proper lot in life. 
But she held, on the other hand, that there are some women 
who may be marked out for single life. ‘1 don’t agree at 
all (she wrote in 1846) that a woman has no reason (if 
she does not care for anyone else) for not marrying a good 
man who asks her, and | don’t think Providence does either, 
1 think He has as clearly marked out some to be single 
women as He has others to be wives, and has organized 
them accordingly for their vocation. .... i 

In her own case, Miss Nightingale was conscious of 
capacities within her for “‘ high purposes for mankind and 
fur God’. She could not feel sure that the marriage which 
was offered to her would enable her to employ these capacities 
to their best and fullest power. And so she sacrificed her 
‘ passional ’ nature to her moral ideal. Florence Nightingale 
turned away from marriage in order that she might remain 
entirely free to fulfil her vocation. 

But at the time when she made her choice, the way 
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before her was still dark and uncertain. She was conscious 
of a call, but she had no assurance of appointed work. 

Perhaps it was the price which she had paid for her 
ideal that led to what, in later years, some considered a 
certain hardness in her. When once a woman had devoted 
her life to the work of nursing, Miss Nightingale had little 
sympathy with any turning back. She seemed sometimes 
in such cases to regard marriage as the unpardonable sin. 

But another and a loftier train of thought was prompted 
by her experience. At the end of one of her meditations upon 
marriage, and her refusal of it, I find these significant words: 
“‘T must strive after a better life for woman’’. She did not 
mean a better life than marriage; she meant also a life 
that should make the conditions of marriage better. In 
the world in which she lived, daughters, she wrote, “ can 
only have a choice among those people whom their parents 
like, and who like their parents well enough to come to 
their house’. One may doubt whether in the mid-Victorian 
or in any age, young men paid calls only because they liked 
the parents; but unquestionably restriction in the employ- 
ment of women involves also limitation in the opportunities 
for choice in marriage. And at the same time the lack of 
interest and variety in the lives of girls at home makes 
many of them inclined to marriage as a mere means of 
escape. By throwing open new spheres of usefulness to 
women, Miss Nightingale hoped at one and the same time 
to improve the lot of those who were marked out to be 
wives, and to find satisfaction for those marked out for the 
single life. | 

Foreign travel had in no way changed Florence 
Nightingale’s resolve to devote herself to a life of nursing. 
She had turned away deliberately from marriage, and was 
bent upon finding a new field of usefulness for unmarried 
women. But ways and means of doing this were not yet 
apparent. She had no independent fortune of her own. She 
returned to a family circle which understood her cravings 
no better than before. The call of domestic duties was the 
same as before. 

She strove to attain happiness. She tried to submit 
her will to the will of God; to trust that in His own good 
time He would make her vocation sure; in such confidence 
to find relief, and to throw herself meanwhile into the round 
of immediate duties. But the more she struggled, the more 
she failed. She could not subdue the imperious longings 
to be up and doing which surged within her. ‘ The thoughts 
and feelings I have ucw,” she wrote, ‘‘I can remember 
since I was six years old. It was not that I made them. 
A profession, a trade, a necessary occupation, something 
to fill and employ all my faculties, I have always felt essential 
to me, I have always longed for, consciously or not. During 
a middle part of my life, college education, acquirement, I 
longed for, but that was temporary. The first thought I can 
remember, and the last, was nursing work.”’ Finding no 
outlet in active reality, she lived more than ever in the land 
of dreams. ‘“ Everything has been tried,’’ she exclaimed 
to herself; ‘‘ foreign travel, kind friends, everything.” 
And again, ‘“‘ My God! what is to become of me?..... In 
my 3lst year I see nothing desirable but death’. She was 
perishing, as she put it, for want of food; and she could 
find no impulse to activity. Her habit of late rising grew 
upon her; for what had she to wake for? “ Starvation 
does not lead a man to exertion, it only weakens him. O 
weary days, O evenings that seem never to end! For how 
many long years, I have watched that drawing-room clock 
and thought it would never reach the ten! And for 20 or 
30 more years to do this!”’ And again, “Oh, how I am 
to get through this day, to talk through all this day, is the 
thought of every morning. .... This is the sting of death. 
Why do I wish to leave this world ? God knows | do not 
expect a heaven beyond, but that he would set me down in 
St. Giles’s, at a Kaiserswerth, there to find my work and 
my salvation in my work.” 

Such cries from the heart filled many a sheet of Florence 
Nightingale’s diaries, letters and memoranda. ‘ Mountains 
of difficulties ’’, as she says, ‘‘ were piled up” around her. 
As the year (1851) advanced a more decided spirit of revolt 
begins to appear in her diaries. One of her perplexities 


hitherto had been a doubt whether the ‘ mountains of 
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difficulties ° were to be taken as occasions for submission 
to God’s will, or whether they were piled up in order to 
try her patience and her resolve, and were to be surmounted 
by some initiative of her own. She now began to interpret 
God's will in the latter sense. ‘‘ I must fake some things,” 
she wrote on June 8, 1851, ‘‘ as few as I can, to enable me 
|. a I must do without some things, as many ag 
I can, which IT could not have without causing more suff ering 
than I am obliged to cause anyway.’” She would cease 
looking for the svmpathy and understanding of her mother 
and sister. ‘I have been so long treated as a child and 
have so long allowed myself to be treated as a child.’ She 
would submit to such tutelage no longer. 

Various plans had at different times found place in her 
dreams. She would collect funds for founding a sisterhood, 
an institution, a hospital; but one thing she saw clearly and 
consistently. If she were ever to have an opportunity of 
doing good work in nursing or otherwise in service to the 
‘poor, she must first learn her business. An opportunity 
occurred sooner than she had dared to hope which enabled 


her to serve such an apprenticeship. Her sister was still in 
} bad health and a visit to Carlsbad was again proposed. She 


insisted on being allowed to start with her mother and her 
sister, and to spend at Kaiserswerth the time that they 
would spend upon the cure and subsequent travels. 


AT KAISERSWERTH 


She reached Kaiserswerth early in July and stayed 
there as an inmate of the Institution until October 8. 


It was in 1823-24 that the young pastor of Kaiserswerth, 
Theodor Fliedner, set out on a journey to Holland and 
England to beg for funds to relieve his parish, which had 
been ruined by the failure of a silk-mill. In London he 
met Mrs. Elizabeth Fry and was greatly impressed with 
her work in Newgate. Shortly after his return he founded 
(1826) the Rhenish- Westphalian Prison Association. Presently 
he met a kindred spirit in Friederike Minster. They married, 
and in 1833—in a tiny summer-house in the pastor's garden— 


‘a refuge was opened for the reception of a single discharged 


‘prisoner. Three years later they added, on an equally modest 


scale at first, an infant school, and a Hospital in which to 


train volunteer-nurses as deaconesses. From these humble 
beginnings has grown the great congeries of institutions, the 
fame of which has spread throughout the philanthropic 
world. 

Pastor Fliedner started his work not with grandiose 
schemes or full-fledged programmes, but with individual 
cases and personal devotion. This was a point to which 
Miss Nightingale called particular attention in her account 
of the place. ‘‘ It is impossible not to observe’’, she said, 
“how different was the beginning from the way in which 
institutions are generally founded—a list of subscribers with 
some royal and noble names at the head—a double column 
of rules and regulations—a collection of great names begin 
(and end) most new enterprises. The regulations are made 
without experience. Honorary members abound, but where 
are the working ones ? The scheme is excellent, but what 
are the results?’’ Miss Nightingale’s intensely practical 
genius had ever a holy horror of prospectuses. In some 
notes written on June 15, 1848, I find this passage: 

“Eschew prospectuses; they're the devil, and make one 
sick. It is like making out a bill of fare when you hive not 
a single pound of meat. What do the cookery boo«s say? 
First catch your hare. All the instances on the Continent 
have begun in one of two ways. At Kaiserswerth, a clergymaao 
and his wife have begun, not with a prospectus, but with a 
couple of hospital be js, and have offered, not an advertise:nent, 
but a home to young women willing to come. At Berne a 
Mdlle. Wirstenburger, a woman of rank and education, gves 
to Kaiserswerth to learn, and her friend to Strassburg. Tuey 
return and open a hospital with two rooms, increase theif 
funds, others join them and are taught by them..... To 
publish first is as bad a practical bull as is the name of the 
Prospective Review. 

A few years were to pass, and Florence Nightingale 
herself was to begin her work in the world not with @ 
programme, but with a deed. 

(to be continued.) 
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Public Health Section 
MEETING 


QUARTERLY 


AT CARDIFF 


Public Health Section of the Roval 
College of Nursing, presided at the 
quarterly business mecting of the Section 
held in the City Hall, Cardiff, on January 16. 
After Miss M. E. Davies, chairman of the 
Section within the Cardiff Branch, had 
graciously welcomed those present, greet- 
ings from the President of the Roval College 
of Nursing, Miss L. J. Ottlev, were conveyed 
to the meeting by Mrs. A. A. Woodman, 
M.B.E., Chairman of the College Council. 
The report of the past quarter's activities 
given by Miss M. K. Knight, secretarv to 
the Public Health Section, showed that a 
very great deal of attention had been given 
to a number of professional matters. These 
had included a further meeting with repre- 
sentatives of the Coventry Corporation 
regarding the award of a weekly bonus to 
certain employees on condition that they 
gave evidence of membership of a trade 
union or appropriate organization; no 
change of policy having resulted on either 
side, the matter remained in abeyance. A 
memorandum had been prepared by the 
Occupational Health and Public Health 
Sections and the views of the College sent 
to the Home Office regarding impending 
legislation arising out of the Gowers Report 
on Health, Welfare and Safety in Non- 
Industrial Employment; the Section was 
also seeking information from members on 
the effect of smoke and dust on the lives 
and work of wives and mothers in ordinary 
homes. Following the submission of a 
College memorandum, evidence had been 
given by a deputation from the Roval 
College of Nursing to the Departmental 
Committee of the Ministry of Pensions and 
National Insurance which is reviewing the 
provisions of the Industrial Injuries Act; 
the Section had also contributed to a 
further memorandum which had _ been 
submitted to the Piercy Committee on 
the Rehabilitation, Training and Re- 
setticment of Disabled 


Mew E. M. Wearn, chairman of the 


Nuffield Report 


The Section had set up a new working 
arty to consider the Nuffield Provincial 

ospitals Trust Report on a Study of the 
Work of Public Health Nurses, of which 
Dr. Janet Aitken had consented to act as 
chairman; the first meeting was to take 
place in February. 

The Minister of Health had received a 
deputation, on which the Section had been 
represented, sponsored by the National 
Society of Children’s Nurseries, with 
kindred associations, regarding provision 
for the daytime care of children under five 
whose mothers were at work. 

Regarding the unrestricted sale of 
hormone preparations, Miss Knight said 
that more evidence was required before 
it would be possible to ask the Government 
to take action in this matter; she also 
feported that a section for tuberculosis 
health visitors had been formed by the 
National Association for the Prevention of 
Tuberculosis. 


Meetings with the 
representatives of the 
WomenPublic Health 
Officers’ Association 
and of the Association 
of Children’s Officers 
had taken place, at 
which matters of 
mutual interest were 
discussed. 

Further covsider- of Cardiff. 
ation was to be given 
to the legal position of the public health 
nurse, which was not felt to be fully 
covered bv the existing College memor- 
andum on this subject. The Section had 
also set up its own working party to 
consider suggestions for the revision of the 
Constitution of the Section. 


R.S.I. Conference 


At the meetings of the Roval Sanitary 
Institute, to be held in Scarborough from 
April 27 to 30, Miss F. N. Udell, O.B.E., 
was to be president of the Health Visitors 
Conference and Miss A. A. Graham, super- 
intendent health visitor, Northumberland, 
one of the speakers. 

In a discussion which followed this 
announcement it was urged that more 
health visitors should ask for permission to 
attend the Conference and that such 
requests should be made in writing to their 
emploving authoritics. Discussion also 
arose regarding the working party set up 
bv the Section to consider the Nuffield 
Public Health Job Analvsis and the chair- 
man emphasized how important it was 
that the Sections within the Branches 
should send in their views to College 
Headquarters in order that the working 
party should be aware of the national 
feeling on this subject. 

Miss B. Tarratt, Field Officer to the 
Public Health Section, reported an active 
quarters programme, in which she had 
visited Devon, Cornwall and Cheshire, 
among other areas. Contacts with training 
centres for health visitors had been most 
valuable in affording an opportunity to 
inform the students abont the work of 
the Royal College of Nursing. She was 
also serving on two important national 
committees, the British Federation against 
the Venereal Diseases and the Home Safety 
Committee of the Roval Society for the 
Prevention of Accidents. The latter was 
doing most valuable work in emphasizing 
the need for prevention in order to reduce 
the present high cost to the nation of 
home accidents and the public health nurse 
had a unique opportunity to assist in the 
education of parents and children. Helpful 
propaganda material would be sent to 
public health nurses joining the Home 
Safety Group of the Royal Society at a 
fee of five shillings (see Nursing Times, 
August 29, 1953). Miss Tarratt also 
referred to future meetings and conferences 
of the Section, details of which will be 
announced in the Nursing Times, including 
the spring quarterly meeting to be held 


Porta 


Left to right: Mrs. A. A. Woodman, M.B.E., Dr. J]. Greenwood 
Hilson, medical officer of health, City of Cardiff; Miss M. E. 
Davies, chairman of the Public Health Section within the Cardiff 
Branch; Dr. T. J. Hennelly, physician superintendent, Whitchurch 
Hospital, Cardiff; Miss E. Jackson, Deputy Chief Nursing 
Officer, Ministry of Health and Lady Collins, Lady Mavyoress 


[by courtesy Western Mail and Echo Ltd. Cardiff) 


at Worthing in April and the annual 
general meeting in London in July. 


Function of the Health Visitor 


Discussion followed on points to be 
included in a memorandum for submission 
to the Working Party ap; :ointed to advise 
on the function, recruitment and training 
of health visitors in the National Health 
Service and School Health Ser. ice. Valuable 
contributions were made bv, among others, 
Miss M. E. Davies, who is a member of 
the Steering Committee appointed to assist 
the Working Party, by Mrs. Caradoc Evans, 
also by Miss Nora Daniells, tutor to health 
visitor students training under the London 
County Council, and Miss E. G. Wright, 
superintendent health visitor, Glamorgan 
County Council. It was clear from this 
discussion that, while appreciating the many 
factors influencing the present situation 
and the difficulties which must be met in 
reaching a constructive solution, members 
of the Section hold their own decided views 
as to the proper function of the health 
visitor. 

Thanking the chairman, Mrs. Woodman 
and Miss Knight at the end of the meeting, 
Miss B. Davies, assistant superintendent 
health visitor, Glamorgan County; said it 
was ‘‘ worth while being a member of the 
Royal College of Nursing in order to attend 
such a business meeting *’ and to learn of 
the great amount of work being undertaken 
by the Public Health Section and its 
officers on behalf of the members. 

The Lord and Lady Mayoress of Cardiff, 
Sir James and Lady Collins, with Alderman 
W. A. Hancock, chairman of Glamorgan 
County Council, and other guests, including 
the speakers at the afternoon conference, 
joined members of the Section before the 
luncheon which was held in the City Hall 
(see Nursing Times of January 23, page 84). 

A full report of the afternoon meeting 
will appear in a later issue. 


ROYAL SANITARY INSTITUTE 
EXAMINATION RESULTS 


At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in London on 
January 7, 8 and 9, 25 out of 30 candidates 
passe.| the examination. At an examination 
for health visitors and school nurses, held in 
London on January 7, 8 and 9, one candidate 
presented herselfand passed theexamination. 


131 
4 


132 


The Ward Sister as Teacher 


May I comment on the statement in the 
article Experimental Training for Nurses, 
by Miss G. B. Carter (Nursing Times, 
January 2), that “the ward sister who is 
prepared (and paid) as a teacher has hardly 
yet appeared.’”’ 

Preparatory ward sisters courses which 
are available in Britain are touching only 
the fringe, and yet education is not pursued 
for selfish ends, its chief purpose is to help 
individuals to serve better. Before we can 
turn out professionab women we must have 
truly professional attitudes of mind: the 
attitude that only the best will do in patient 
care, in nurse education and in our work 
with colleagues. Our aim should be higher 
than we can reach and therefore we can at 
no time afford to rest on our laurels. 

There must always, in every profession, 
be progress arising out of experimentation. 
I fully endorse Miss Carter's opinion that 
it takes courage to face the inhibiting eve 
of general opinion. The complexity of the 
task is indicative of how much courage is 
required. 

ELIZABETH WEST. 


Case- Load in Cardiff 


My attention has been drawn to a 
sentence in mv paper—Why and Wherefore 
of Health Visiting, published December 19, 
1953, where on page 1287 relating to ‘ Case- 
Load’ the following is stated: ‘‘ Thus in 
Cardiff one nurse is emploved for every 
580 pre-school children, one for every 1,000 
children of school age and one for every 
6,000 of the general population.”” In 
giving these figures as a means of measuring 
the case-load, Dr. J. Greenwood Wilson of 
Cardiff meant that any of the three methods 
of assessment could be used, but he did 
mot mean that three separate categories of 
health visitors were emploved simultan- 
eously on this basis. The total number of 
health visitors employed in Cardiff is 52, 
and it is clear that my statement should 
have read: ‘‘ The establishment of health 
visitors for Cardiff is . . . ., which works 
out at a case-load of one per 6,000 popula- 
tion, one per 580 pre-school children or 
ene per 1,000 school children.”’ 

I am sorry if the drafting of my paper 
has given anyone seriously interested in the 
study of case-loads any inconvenience, and 
I trust that these few words now make the 
position quite clear. 

A. T. ELDER. 


Friends of Menston Hospital 


In your November 28 issue, you were 
good enough to give some considerable 
space in your columns to the memorandum 
recently compiled by my Association which 
relates to some of the current problems of 
mental ill-health. On behalf of the Associa- 
tion, I now tender our somewhat belated 
but none the less sincere and grateful 
thanks. We are also appreciative of your 
reference to the matter in your editorial 
of the same week. 

We have noted Mr. W. K. Newstead's 
comments in his letter on page 1226 and 
thank him for the suggestion which will be 
borne in minu. 

We believe that the concern we have 
endeavoured to express about the extent 
of mental illness, overcrowded hospitals, 
nursing shortage, need for research into 
treatments and kindred problems, is widely 


- 


shared by relatives of the mentally ill 
throughout the country. We have, in 
fact, received promises of support for our 
demand for reforms from a number of 
relatives’ organizations, asaresult of which 
we are even more convinced that the rate 
of progress in the mental health field can 
be influenced to a very considerable extent 
bv a united effort on the part of relatives. 
Holding this opinion, we are particularly 
anxious to contact other like associations 
and we appeal to them to write to us at the 
earliest opportunity with the first object of 
exchanging views. 
W. Carter, J.P., 

President and Chairman, 
Friends of Menston Hospital, 
Leeds. 


Thanks 


May I, through the Nvrsing Times, 
convev my sincere thanks to all present and 
past members of Crumpsall Hospital staff 
for the beautiful gifts, cheque and good 
wishes which I received on my retirement. 
I shall alwavs remember with gratitude and 
affection the many friends I have made. 

Nora B. LINTON. 


North Cambridgeshire Hospital, 
Wisbech 


Miss A. M. Tinker, Matron of the North 
Cambridgeshire Hospital, Wisbech, since 
1937, is to retire on March 31. Will any 
past members of the nursing staff who 
would like to join in a presentation to 
Miss Tinker please send contributions soon 
to Miss H. Barnett, assistant matron at the 
hospital, who will be pleased to receive and 
acknowledge them. 


St. Giles’ Hospital, London 


The operating theatre and administration 
block of St. Giles’ Hospiral which were 
almost totally destroved by enemy action 
in 1940 have been rebuilt. The operating 
suite has been extended to provide two 
theatres and has been equipped with 
modern services, equipment and furniture. 
The administration block has been adapted 
to provide bedroom accommodation for 
nurses, the matron’s flat, and, on the ground 
floor, administrative offices. 

The restored buildings will be opened by 
the Minister of Health, the Rt. Hon. Iain 
Macleod, M.P., on Thursdav, February 4, 
at 11.15 a.m. Former members of the staff 
are cordially invited to the ceremony. 


National Association for the 


Prevention of Tuberculosis 


SCHOLARSHIPS FOR SCOTTISH 
NURSES 


REE scholarships of £150 each have 
been awarded to enable the following 
Scottish nurses to spend three months in 
Scandinavia studving tuberculosis methods. 
Miss Margaret Ross, S.R.N., S.C.M., H.V. 
Cert., who trained at Stobhill Hospital, is 
at present working wholly on the prevention 
and treatment of tuberculosis with the 
Public Health Department, Glasgow; Miss 
Elizabeth Williamson, S.R.N., B.T.A. Cert. 
(Hons.) is ward sister at East Fortune 
Hospital, East Lothian. She trained at 
Woodend Hospital and took the B.T.A. 
Certificate at Glen O’Dee Sanatorium: Miss 
Mary Morrison. S.R.N., S.C.M., H.V. Cert., 
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is sunerintendent of district nurses, Rogs 
and Cromarty County Council. 

The three nurses will leave Scotland in 
April to spend three weeks in Oslo. and one 
week in the Trondheim district of Norway, 
Then thev will go to Sweden “for three 
weeks in Stockholm, and finally to Conen- 
hagen for four weeks, returning to Scotland 
in mid-July. 

It is the usual practice to award scholar- 
ships to one male and one female nurse, 
and to one Oueen’s nurse, but the Selection 
Committee felt that the standard of the 
female applicants was so high on this 
occasion it would be preferable to award 
two scholarships for female nurses. Three 
further scholarships will be awarded at the 
end of 1954 for use in the spring of 1955. 
The closing date for receiving applications 
will be October 30, 1954. 


SISTER TUTOR COURSE 
SCHOLARSHIP 


State-recistered nurses working in the 
tuberculosis field who desire to train as 
sister tutors are invited to apply for an 
NAPT scholarship. Details and applica- 
tion forms can be obtained from the 
Scottish Secretarv, National Association for 
the Prevention of Tuberculosis, 65, Castle 
Street, Edinburgh. 


Spofforth Hall 


Recuperative Centre 


T is fitting that Yorkshire—the home of 

so many Quakers—should be chosen for 
the first recuperative centre to be estab- 
lished by the Elizabeth Fry Memorial 
Trust—a charity devoted to the restoration 
of the dignitv and affection of familv life— 
of which the first annual report was recently 
published. The report tells briefly the story 
of faith and effort which began with the 
idea of raising a living memorial to the life 
and work of Flizabeth Frv and was merged 
with the plans of York Community Council 
for establishing such a certre. 

Spofforth Hall Recuperative Centre, 
which was official v opened by Miss Margery 
Fry in April of last vear, has already 
received numerous families from homes in 
different parts of the countrv, including 
Yorkshire. Norfolk, Worcestershire and 
Iondon, their periods of stay varving from 
four weeks to four months. These families 
fall into one of two categories; first there 
are ‘mothers who have simplv failed to 
cope with problems and difficulties which 
are too great for them ' and whose families 
have consequently come to the notice of a 
social worker or some organization. Other 
families are referred through the Courts, 
when, instead of being sent to prison, a 
mother is put on probation and admitted 
to Spofforth Hall for at least four months’ 
residence, to undergo a scheme of training 
there which has been approved by the 
Home Office. 

The Centre is under the auspices of the 
Societv of Friends, with a committee of 
management of which Pr. Alfred Torrie, 
M.A., M.B., Ch.B., D.P.M., is chairman; 
the warden is Miss Julie Haw. The capital 
sum needed to adapt and equip Spofforth 
Hall and to maintain it during the period of 
preparation was raised bv public subscrip 
tion: the cost of maintaining most of the 
families who go there is met by statutory 
authorities. The trustees are appealing for 
further voluntary subscriptions, in order 
that the work begun so successfully may 
be extended, and in particular to meet the 
cost of helping families for whom official 
funds are not available. The offices of the 
Flizabeth Frv Memorial Trust are at Bever- 
ley House, Shipton Road, York. 
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At the first sign 


Treatment of * Colds and Chills’ must 


be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation in 
the abdomen ... . these are the signals which say ‘bed, hot 
water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TARLFTS 


International Chemical Company Ltd., Chenies Street, W.C.1. 
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Royal College of Nursing 


The Student Nurse and Social Aspects of Disease 
OPEN CONFERENCE AND DISCUSSION 


N open conference and discussion on 

The Student Nurse and Social Aspects of 
Disease will be held in the Cowdray Hall, 
Royal College of Nursing, on Saturday, 
February 13, at 2.15 p.m. 

2.15 p.m. Chairman: Miss E. M. Wearn, 
Chairman, Public Health Section. Speakers: 
Miss Marjorie Houghton, M.B.E., Education 
Officer, General Nursing Council for 
England and Wales; Miss Anne Hayes, 
Sister Tutor, Nightingale School of Nursing, 
St. Thomas’ Hospital, London; Miss Bessie 
Thom, Divisional Nursing Officer, London 
County Council; Miss Dorothy Goodwin, 
Education Officer, Queen’s Institute of 
District Nursing. 

4.15 p.m. Tea. 


This conference has been called by the 
Public Health Section to give public health 
nurses an opportunity of discussing with 
sister tutors the revised general syllabus of 
the General Nursing Council for England 
and Wales. Sister tutors, health visitors, 
district nurses, occupational health nurses 
and all who are interested in this subject 
will be welcome. 

There is no conference fee but tea and 
biscuits will be provided at Yd. a head. In 
order to facilitate catering arrangements it 
would be appreciated if those who require 
tea would notify the Secretary to the Public 
Health Section, Royal College of Nursing, 
Henrietta Place, London, W.1, before 
Thursday, February 11. 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—A _ general 
meeting will be held at the London Hospital, 
E.1, on Thursday, February 4, at 6.30 p.m. 
followed at 7.30 p.m. by a talk by 
Mr. D. W. C. Northfield on Some Aspects 
of Neurosurgery. Members of all Sections 
and Branches will be very welcome at this 
lecture. TJvavel: District or Metropolitan 
Line to Whitechapel Station; buses 25b, 
10 or 96; trolleybuses 653, 661, 663 to the 
hospital. 


Public Health Section 


SCOTTISH REGIONAL COMMITTEE 
NOMINATION FORMS 


Nomination papers for the election of 
members to the Scottish Regional Com- 
mittee, 1954-57, may be obtained from 
Miss M. Wilson, Secretary, 34, Rowan 
Road, Glasgow, S.1. 

The three retiring members are Miss G. S. 
Pike, Superintendent of Health Visitors, 
Edinburgh; Miss R. Thomson, Superin- 
tendent of Health Visitors, Kirkcaldy, and 
Miss M. Wilson, Health Visitor, Glasgow. 
Miss R. Thomson and Miss M. Wilson are 
eligible for re-election. 


Public Health Section within the Bucking- 
hamshire Branch.—A meeting will be held 
at the Health Centre, High Wycombe. on 
Monday, February 1, at 6.30 p.m. The 
main item for discussion will be the summary 
of the memorandum which the College is 
presenting to the Ministers of Health and 
Education on the Function and Training of 
the future Health Visitor. 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held at 14, Holland Park, 
Kensington, W.11, on Wednesday, February 
3, at 7 p.m., followed by an address by Miss 
G. Buttery, International Council of Nurses. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held in 
the radiography classroom, The Middlesex 
Hospital, W.1, on Thursday, February 11, 
by kind permission of Miss Marriott; coffee 
at 7 p.m., general meeting at 7.30 p.m. 


Branch Notices 


Edinturgh Branch.—Nomination papers 
are available for the election of honorary 
office-bearers on application to Miss E. 
Leiper, hon. secretary, 55, Morningside 
Park. The forms must be returned by 
Friday, February 5. 


Glasgow Branch.—Dr. E. M. McGirr will 
speak on Radioactive Isotopes in the St. 
Mungo Hall, Royal Infirmary, on Tuesday, 
February 2, at 7.30 p.m. Tea will be 
available. 


Hastings and District Branch.—A hand- 
work exhibition is to be held at the Royal 
East Sussex Hospital on Tuesday, February 
23, the occasion of the annual general meet- 
ing, at 6.30 p.m. Work for the exhibition 
may include knitting, tapestry, handmade 
garments, embroidery, crochet, etc.—en- 
trance fee 3d. per exhibit; each group of 
work will carry a prize. Open to all 
members of hospital staffs; entrance forms 
and particulars may be obtained from Miss 
D. Wigg, Gotham Wood House, Bexhill-on- 
Sea, or from the matrons of hospitals in the 
group. The President of the College, Miss 
Ottley, will address the meeting. 


Ipswich Branch.—The annual general 
meeting will be held at 30, Fonnereau Road, 
Ipswich, on Saturday, February 6, at 
2.30 p.m. Miss M. B. Powell, matron, 
St. George’s Hospital, London, is to speak 
to members. 


Isle of Wight Branch.—The annual 
general meeting will be held at St. Mary’s 
Hospital, Newport, on Saturday, February 20 
at 3 p.m. by kind permission of Miss Cooper. 
The Branch annual dinner will be held at 
the Regency Restaurant, Newport, on 
Friday, February 19; reception 7 p.m., 
dinner 7.30 p.m. Tickets, 10s. 6d. each, 
are obtainable from the hon. secretary, 
Mrs. T. R. Margham, 22, College Road, 
Newport. 

‘St. Albans Branch.—The annual dinner 
will be held at the Red Lion Hotel, St. 
Albans, on February 19—reception and 
sherry at 7 p.m., dinner at 7.30 p.m. Miss 
Ottley, President of the College, and Mr. 
and Mrs. Forsyth will be the guests of 
honour. Reception and dinner (with wine) 
lls. Dress optional. 


St. Helens Branch.—The annual general 
meeting will be held at the District Nurses’ 
Home, Dentons Green Lane, on Wednesday, 
February 3, at 7.30 p.m. Miss Ottley, 
President of the College, will speak. 
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Membership forms for the College 
may be obtained from the Genera! 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


NURSES APPEAL 
Nation's Fund for Nurses 


We are most grateful to the faithful 
friends of this good cause who have mile it 
possible to show another very encouraging 
total this week. {£25 from the Portsmouth 
Branch, with the other most welcome 
donations, have been received with vreat 
pleasure. The spirit of service is very much 
alive in the nursing profession and we feel 
sure that great sympathy is felt for those 
retired nurses who are seriously in need of 
our help. We earnestly hope that all nurses 
who are able to do so will send a donation to 
this fund which requires continuous support. 

Contributions for week ending January 23 


@ 

Miss M. R. Grant 
Miss M. W. Williams... 10 0 
The Women Patients, Ransom Sanatorium 1 13 0 
Warrington and District Branch 
College Member 30195. donation 
Portsmouth Branch 
Anonymous ae 5 0 
Total (35 10 0 

W. SpPIcer. 


Secretary, Nurses Appeal Committee. Royal College of 
Nursing, Henrietta Place, Cavendish Square, London. 


Miss W. D. Christie, formerly secretary to 
the Sister Tutor Section, was presented with 
a book, flowers and cheques (one from @ 
Branch) in appreciation of her devoted ser- 
vices to the Section by Miss M. E. Gould, 
chairman of the Section, at the business 
meeting before the winter conference. 


Obituary 


Mrs. A. C. Hamilton, M.B.E. 

We announce with regret the death of 
Mrs. Annie Christine Hamilton, M.B.E., 
wife of the Rev. Arthur A. Hamilton, St. 
Stephen's Church, Inverness. Mrs. Hamilton 
trained at the Western Infirmary, Glasgow, 
1908-1912. After several appointments at 
nursing homes, she joined the Territorial 
Force Nursing Service at the outbreak of 
war in 1914, and served at the 3rd Scottish 
General Hospital, Stobhill, Glasgow, until 
1915. She then served successively as 
sister, night sister, theatre sister and deputy 
matron at the War Hospital, Cambuslang, 
Glasgow, and later in France. After the 
war Mrs. Hamilton became matron of the 
Northern Infirmary, Inverness—from 1921 
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gntil her marriage in 1928. During the — 


last war, Mrs. Hamilton undertook much 
yoluntary service through the Royal College 
of Nursing and the Civil Nursing Reserve; 
she was awarded the M.B.E. in the New 
Year }!onours in 1942. Mrs. Hamilton was 
a foun.cr member of the Royal College of 
Nursiny. 
Mrs. H. D. L. Stevenson (née Gunn) 

It is with much sorrow that the Liverpool 
Branch of the Royal College of Nursing 
reports the sudden death of Mrs. HB. D. kh. 
Stevenson, me Gunn. Mrs. Stevenson 
traine in Glasgow, but was better known 
to those on Merseyside as sister tutor and 
assistant matron of the Royal Liverpool 
Children’s Hospital, Myrtle Street. Since 
her marriage, Mrs. Stevenson lived in 
Hoylake but retained her membership of 
the Royal College of Nursing and continued 
to have a very keen interest in the work 
of the Royal Liverpool Children’s Hospital, 
giving an annual prize in her name for the 
work of student nurses. During the war 
she did valuable work as a member of the 
Women's Voluntary Service, and at a 
St. John Ambulance Receiving Centre. 

Her vivid personality and conscientious 
work will be much missed and remembered 
by a wide group of friends and colleagues 
in the nursing profession. 

L. S&S. 


Miss R. Wright 
We announce with regret the death of 
Miss Rosa Wright at Lambeth Hospital on 
November 27. Miss Wright, who had been 
a sister in Lambeth Hospital since 1938, 
died after a long illness, 


Whitley Council Staff Side 


SALARIES AND ALLOWANCES IN 
THE MENTAL FIELD 


Members of the Staff Side will wish to 
know that the Secretary has been informed 
today that the Industrial Court will hear 
the case fur revised salaries and allowances 
in the mental nursing service at 10.30 a.m. 
on Friday, February 12. 


A ppointment 


Kent and Canterbury Hospital, Canterbury 

Miss Rose ELizaABETH FENN, S.R.N., 
Sister Tutor Diploma (Battersea Poly- 
technic), becomes principal sister tutor on 
February 16. After training at the Royal 
Victoria Hospital, Dover, where she later 
became staff nurse, and at the Royal East 
Sussex Hospital, Hastings, Miss Fenn 
served with Queen Alexandra’s Imperial 
Military Nursing Service Reserve from 1944 
to 1948. She then held the post of ward 
Sister at Maidenhead Hospital, where she 
subsequently became sister tutor, and has 
since been sister tutor at the Central 
Middlesex Hospital, Park Royal, and at the 
Kent and Canterbury Hospital. 


THE RADIOGRAPHER—A NEW 
BOOKLET 


A new illustrated booklet, The Radio- 
grapher (obtainable from H.M. Stationery 
Office or through any bookseller, price 9d. 
net), in the Choice of Careers series, has 
been issued by the Central Youth Employ- 
ment Executive. There is special training 
for each branch—diagnostic and thera- 
peutic—and details are given of the arrange- 
ments for and cust of training and centres 
where it is available. This bwoklet is 
intended for girls and boys considering 
what form of work to take up on leaving 
school. 
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A LFTTFR TO BRANCH SFCRETARIES* 


INCREASE 


EMBERS of the College have doubtless 

been following the statements 
concerning the request which the National 
Council of Nurses of Great Britain and 
Northern Ireland has received from the 
International Council of Nurses for an 
increase in the annual dues payable by the 
national associations affiliated to the Inter- 
national Council of Nurses. These extra 
funds are needed to meet the costs of the 
expanding work of the Florence Nightingale 
International Foundation, which is now 
associated with the International Council 
of Nurses. 

The question of increased payment was 
fully discussed during the International 
Council of Nurses Congress in Brazil last 
July, the delegates from the National 
Council of Nurses of Great Britain and 
Northern Ireland voting against the 
proposal. The resolution was, however, 
carried, so that the National Council and 
its constituent organizations are now 
committed.to this requirement. 

To determine the amount required from 
each association the National Council has 
worked out a sliding scale, by which each 
member association is asked to contribute 
an extra sum im proportion to its present 
affiliation fee. The present annual dues 
from the College to the National Council 
amount to £780, part of which is for the 
National Council itself and part to meet 
international commitments. It is now 
necessary to increase the latter and the 
excess sum (the contribution from the 
College working out at £341 5s. per annum) 
will go entirely towards the expenses of the 
International Council of Nurses. 

The College Council has discussed this 


OF DUES 


matter, and as it would be difficult to meet 
the sum required out of the general funds of 
the College, has accordingly asked me to put 
the facts before the Branches and ask them 
to consider the matter. If, for instance, 
each of the Branches and the Sections were 
to agree to share the amount between them, 
this would amount to an annual con- 
tribution of something in the region of two 
guineas from each; but some of the Branches 
may have other suggestions to offer, and 
these will be welcomed at the meeting on 
January 30, when this matter will be 
included in the agenda. 

It might be helpful to remind you of the 
structure of the International Council of 
Nurses and its component organizations by 
the diagram below. 

I feel sure that all members, particularly 
those who have studied the proceedings of 
the World Health Organization Expert 
Committees on Nursing, will acknowledge 
the importance of developing throughout 
the world the educational programmes in 
medicine and nursing envisaged in the years 
since the war. The Congress in Lrazil last 
summer, too, stressed the pressing need for 
teachers, equipment and organization in 
countries where the nursing services are still 
in an early stage of development. The 
Council of the College feels sure there is n 
need to emphasize to the Branches the 
desirability of supporting the work of the 
International Council of Nurses. 

Francis G. GOoDALL, 
General Secretary. 


* Abstract of @ letter te secretaries of 
Branches from the General Secretary, Royal 
College of Nursing. 


International Council of Nurses (incorporating the Florence Nightingale International 
Foundation Council) 


National Council of 
Nurses of Gt. Britain 


hospital leagues and 
professional organizations, 
including the Royal College 
of Nursing 


Central Council for Health Education.— 
The medical seminar for medical officers of 
health: which is taking Foot Health for its 
subject, will be held at St. John House, 
Collingham Gardens, S.W.5, from February 
23 to 27. The speaker at the opening lecture 
is Mr. T. T. Stamm, F.R.C.S., on The 
Development and Function of Feet. A panel 
discussion on February 25 on loot Defects— 
W here does the Cause Lie ? will be held under 
the chairmanship of Dr. John Burton, 
Director of the Central Council for Health 
Education, speakers being Dr. E. K. 
Macdonald, M.O.H. Leicester, Mr. Cecil F. 
Peal, Mr. E. Rayne and Mrs. A. Buxton. 

The United Federations of Business and 
Professional Women of Great Britain.—A 
luncheon in celebration of International 
Week will be held at the Connaught Rooms, 
Great Queen Street, W.C.2, on Saturday, 
February 27 (12 for 1 o'clock). Presiding: 
Miss Frances Goodall, C.B.E., S.R.N. 


national nursing associations 
of other countries 


Structure of the International Council of 


Nurses and its component organ zat ons. 


Theme: We and the United Nations Charter. 

Speakers are announced on page 112. 
Tickets 18s. 6d.—admission is by ticket 
only. Applications should be sent to Miss 
G. Kirby, 8, Warren Avenue, Richmond, 
Surrey. Closing date for applications— 
February 22. Cheques to be made payable 
to United Federations of Business and 
Professional Women. Pleaseenclosestamped 
addressed envelope. As the Royal College 
of Nursing is in affiliation with the British 
Federation of Business and Professional 
Women, College members are entitled to 
attend the luncheon. 

The Housing Centre.—Some Aspects of 
Slum Clearance, by Mr. Ronald Bradbury, 
Ph.D., F.R-1.B.A., A.M.T P.L., City Archi- 
tect and Director of Housing, Liverpool, at 
the Centre, 13, Suffolk Street, Haymarket, 
London, $.W.1, on February 16 at 6 p.m. 
Tea and refreshments available at 5.30 p.m., 
ls,, if requested in advance. 
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OFF 
DUTY 


Contemporary 
Embroidery 
and Needlework 


HE Needlework Development Scheme is 

now holding an exhibition of contempo- 
rary embroilery and needlework at the 
Tea Centre, Lower Regent Street, London, 
until February 6. In planning the exhibi- 
tion, emphasis has been laid upon embroidery 
which is contemporary in design and much 
of it is worked upon inexpensive fabrics. 
There are over 400 articles to be seen, all 
British in origin and all created within the 
last four years. Hand embroidery enriches 
simple gingham aprons, elaborate cushions 
and also amusing and decorative tovs, while 
the sewing machine has been used to create 
attractive and practical furnishings, beach- 
wear for a young girl and embroidery of 
great delicacy and charm. The exhibition 
is open from 10.30 a.m. until 6.30 p.m. 
on weekdays and from 10.30 a.m. until 
1 p.m. on Saturdays. 

The Needlework Development Scheme 
was founded in 1934 to stimulate interest in 
embroidery, and to collect examples of 
different types of embroidery for circulation 
to colleges and schools of art for exhibition 
purposes. The scheme is most widely 
known, however, through its publication of 
various bulletins and books which can be 
obtained from the Museum at 89, Wellington 
Street, Glasgow, C.2. The bulletins And 
so to Sew and And so to Embroider are 
published three times a vear to coincide 
with the beginning of the school terms. 
The current issue is always supplied free 
in Great Britain whilst a small charge is 
made for back numbers which may be 
purchased in attractive wallets. 

The Embroidery Stitches. Books Nos. 1-5 
are fully illustrated in colour and show 
with great clarity a series of stitches as 
well as many illustrations of embroidered 


objects, and are not more than Is. 6d. each. 


More than 1,290 loan collections of 
sewing and embroidery have been sent out 
annually and are available for loan to 
colleges, secondary and primarv schools and 
further education groups. Two sets of 
coloured slides are now available for loan— 
Designing with Fabrics and Designing with 
lextures. 


Books 


A VOYAGE ROUND THE 
(Robert Hale, 2/s.) 


Here for the first time available to the 
general public is the detailed narrative of 
the Swedish scientist, Anders Sparrman, 
who accompanied Captain Cook in 1772 
on his three-year vovage round the world 
of uncharted seas and lands of the southern 
hemisphere. It should appeal to those 
with a traveller’s taste, an appreciation -f 
the hazards of exploration, and a liking for 
accurate observation and recording. There 
are some very dramatic illustrations by 
C. W. Bacon. 


NINETEENTH CENTURY PLAYS, edited 
by George Rowell (The World's Classics, 
Geoffrey Cumberlege, Oxford University 
Press, 7s. 6d.) 


The plays here collected are remarkable 
only for their lack of distinction. The 
19th century theatre in this country 
demanded little more than good hackwork 
from its playwrights, to suit the taste of 
the public and of the actor managers who 
wanted melodrama in which to display 
their personalities. 

However, the publisher's aim, to provide 
a book covering this period of theatrical 


WORLD 
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‘ 


history “useful and attractive for play- 
readers, producers and performers "’ as well 
as “those studying theatre history and 
the dramatic literature of the period "’ is 
too modest: anyone with a genuine interest 
in the theatre will find this book useful and 
even amusing. 


At the Cinema 


The Royal Visit to Fiji and Tonga. 

This production has been supervised by 
Castleton Knight (producer of 4 Ouven ts 
Crowned). It is an exciting and intimate 
record of the Queen's visit to the South 
Seas. Queen Salote’s face is sad as the 
launch takes the Royal pair out to the 
Gothic. This is a fine film. 


Front Page Story 


A dav in the life of news editor Grant 
of the Daily World: the paper is instrumental 
in arresting a spy, covers the trial of a 
young woman for suspected euthanasia, has 
a news story about a family of Cockney 
children and interwoven with all this is the 
domestic upset of Grant’s own home life. 
The acting is bevond praise. Heading the 
good cast are Jack Hawkins, Elizabeth 
Allan and Eva Bartok. 


How to Marry a Millionaire 


This is a CinemaScope production, and it 
opens and ends with an orchestra, enormous 
both in size and sound. Three mannequins 
set out to find rich husbands; two of them 
marry for love instead, and the third is 
pursued by an unpretentious young man in 
an open-necked shirt—yes, he is a million- 
aire! This picture is full of amusing 
situations and also some beautiful photo- 
graphy. Starring with Marilyn Monroe 
are Lauren Bacall and Betty Grable. 


Solution to A Patient’s Crossword No. 43 


Across: 1. Brass. 8. Linseed. 9. Ethel. 11. Rind. 
12. Lilac. 14. Shins. 15. Geese. 17. Lied. 19. Stored. 
21. Evenly. 24. Lane. 27. Seven. 20. Range. 31. 
Exile. 32. Nibs. 33. Sheaf. 34. Scandal. 35. Enter. 

Down: 2. Ratchet. 3. Stern. 4. Pledge. 5. Ankle. 
6. Belle. 7. Edict. 10. Lisle. 13. Isle. 16. Eden. 18, 
Idle. 20. Keel. 22. Verbs. 23. Luggage. 25. Annals. 
26. Sense. 27. Silas. 238. Veldt. 30. Ashen. 


Prizewinners 


First prize, 10s. 6d., to Miss O. V. Buxton, &3a, 
Newbury Road, Enham-Alamein, Andover, Hants. 
Second prize, a book, to Miss B. Froud, West larm, 
Verwood, Nr. Wimborne, Dorset. 


: 1. It shows which way the wind blows 


Home and 7 
Overseas 


Crossword No. 5 


RIZES will be awarded to the |'® 

senders of the first two correct 
solutions opened on Monday, April 
26, 1954. The solution will be 
published in the same week. {4 
Solutions must reach this office by 
the week ending April 24, addressed 
to Home and Overseas Crossword 
No. 5, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and |I@ 
address in block capitals in the 
space provided. Enclose no other {20 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning’ the 
competition and her decision is 2! 
final and legally binding. 


12 13 

iS 16 " 
22 


Across 
(5). 5. Not all my eye: the centre of it (5). 
7. Set free with the mind at peace (1]). 10. 
Full of kindness: like a good lettuce (13). 11. 
‘A —— itself is but a shadow’ (Hamlet) (5). 
13. Subordinate (5). 14. One who attends to 
locks ? (11). 20. A man never wept for this 
hair-do (9, 4). 21. Pulled along to marry (5). 
22. What batsmen should do when given not 
g out ? (5). 


Down: 2. More can make a love affair (7). 
3. Winnow but not now (3). 4. Turn in there 
(7). 5. One of two proverbially alike (3). 6. 
Just an excuse little Edward. It's folded (7). 
8. Dusty reading-room (5). 9%. Fuss over @ 
sapper (5). 12. She's black and won't let you 
out (5). 13. Set up? Just the contrary (5). 
15. An artist hung upside-down on the line (5). 
16. Dances or staggers (5). 17. Careful te 
extort (6). 18. Tips up for roasting (4). 19%. 
Mrs. J. Spratt was allergic to it (4). 
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Nursing School 


News 


Canadian Red Cross Memorial Hospital, 
Taplow 


ISCOUNTESS Astor presented prizes to 
the student nurses at the Canadian Red 
Cross Memorial Hospital, Taplow. 
“Nothing ’’, said Lady Astor, “is so 
stupid as for men to think that they could 
do anything by themselves!"’ Alone they 


had made many mistakes. She herself had 
stood for things that many men disliked, 
votes and equal opportunity for women, 
equal pay, temperance, and equality in 
moral standards—and those moral standards 
should be the standards of the 
women. She congratulated the 
nurses on the profession they had 
chosen, saving she had never seen 
a good nurse who had not a happy 
face. 

Lady Astor said that we all 
wanted to make this a better world. 
We could not do so unless we stood 
up for what was right. Much evil 
was being exposed today and we 
might feel dispirited but it was 
better that evil should be exposed. 

Miss O. R. Morris, matron, and 


Right: at the prisegiving of Hope 

Hospital, Salford, where the Rt. 

Hon. the Earl of Derby, M.C. 
presented the awards. 


and Mr. F. Corbett, 


Miss H. Jones, principal tutor, reported a 
very successful year in the school of nursing. 

The prizewinners were Miss L. Tyler, gold 
medal and surgical and medical prizes; Miss 
A. Olley, nursing prize, Miss Z. Austin, first 
year prize for 1953; Miss M. Devine, general 
efficiency prize for shortened period of 
training; Miss J. Holder, hospital final 
examination prize. 


St. Mary’s Hospital, Paddington 


HE presentation of medals and prizes by 

Sir Owen Morshead, K.C.B., K.C.V.O., 
D.S.O., M.C., took place in the nurses’ home. 
Sir Owen, who was accompanied by Lady 
Morshead, in congratulating 
the prizewinners’ wished 
them a lifelong continuance 


Left: two assistant nurses who 
gained awards at Willes- 
borough Hospital, Ashford— 
Miss Yvonne Brown, awarded 
the hospital's first gold medal, 
and Mr. Kenneth Ldworthy, 
silver medal. 
Right: Sir Owen Morshead 
addresses the nurses after 
presenting the prizes at St. 
Mary’s Hospital, Paddington. 
Also on the platform are, left 
to right: Lady Morshead; Mrs. 
Cabrera, sisler-in-charge, pre- 
liminary training school; Miss 
Kennedy, principal sister tutor ; 
Mr. Anthony de Rothschild, 
chairman, and Miss Douglas, 
matron. 


Above: at the prizegiving of the Canadian Red Cross Memorial 
Hlospital, Taplow, where Lady Astor made the presentations. 
Left: successful nurses al the Royal Northern Hospital pricegivine. 
Sealed centre ave Mrs. kL. O. Jackson, R.R.C., 
commillee; Miss G. Darvill, matron; Miss H. A. Bishop, sister tutor, 


chairman, nursing 


J.P., chairman of the hospital management 
committee. 


of success in the career which, so happily 
for others, they had chosen. 

The report of the preliminary training 
school was given by Mrs. Cabrera, sister-in- 
charge, who said that the school was now 
working to the new syllabus of the General 
Nursing Council; Miss Kennedy, principal 
sister tutor, gave the report of the nursing 
school. Miss Douglas, matron, said that 
applications for nurse training at St. Mary’s 
continued to be in excess of possible intake. 

Miss E. A. Dimond, gold medallist, 
proposed a vote of thanks to Sir Owen 
Morshead. The silver medallist and best 
practical nurse was Miss R. Martin; the 
bronze medallist Miss M. Wilkins. 
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